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Editorial 


A NEW ERA 


This Journal has changed its form and its matter several times 
already : and we have on several occasions sought the view of our 
readers on the functions it should serve. The moment now seems 
opportune for a further change. 

The N.A.M.H.—its older members will recall—was originally 
formed by the union of three very different bodies, the Central 
Association for Mental Welfare, the Child Guidance Council and 
the National Council for Mental Hygiene. These bodies naturally 
had in common the aim of improving the mental health of the com- 
munity but they had not a great deal else in common and the 
interests of many members have often tended to remain in one field 
or another—particularly as the knowledge in each field has been 
deepening. 

Each article and review published in the Journal may there- 
fore appeal only to a limited section of our members and with the 
growth of other periodicals dealing with more specialised aspects 
of their subjects, it seems pointless for us to try and persist in a 
policy of something for everybody which could easily, as days go by, 
become in effect nothing for anybody. 

Instead it seems wiser to pursue the policy of educating the 
public about their own mental health which has become more 
clearly a major function of the Association. The question then 
necessarily arises whether to try to provide detailed advice for the 
man in the street or information useful to those who already act as 
advisers in various professions. The former, which would be some- 
thing on the lines of the “Family Doctor”, would be by no means 
easy for any psychological topic, and the attempts on these lines 
which are already being made in professional and daily newspapers 
indicate the misunderstandings and half truths which could appear. 
None the less it is possible that a serious attempt on these lines 
might later succeed and we should therefore welcome the views 
of our readers on the idea. 

The other alternative is to provide material which will help 
those who form public opinion—and who are presumably at present 
the bulk of our readers. We feel there are certain subjects on which 
a symposium would be valuable and we propose therefore to devote 
the main part of each issue of the Journal in future to a particular 
topic, with a series of articles written by invitation. We propose to 
follow this scheme in 1959. It will perhaps entail some curtailment 
of reviews. 

At the end of the year we shall take stock and should there- 
fore be most glad to hear from you before then. Do you approve 
of our 1959 issues? What are your views for 1960? Write and tell 
us. After all it is your Journal. 
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Approaching a Marriage Bureau 


By WILLIAM WHITMORE 


In these notes I shall describe my personal experience of one 
particular marriage bureau. I do not know how far this bureau 
is typical of its kind: different concerns may vary in their methods 
of work, their conditions and their fees. Clearly, the prudent ap- 
proach (which I confess I did not myself adopt) would be to write 
preliminary letters of enquiry to a number of different bureaux, and 
to compare their replies before committing oneself to any one of 
them. The London Telephone Directory lists a fair selection of 
organisations under the heading “Marriage Bureau”, and any 
responsible concern will be perfectly willing to explain the exact 
nature of the service it offers and the payment it demands, without 
expecting the enquirer to incur any obligation. 


My own procedure, however, was more impetuous. The first 
decision came suddenly, at the uncomfortable hour of half-past 
three in the morning. I had always considered that marriage, 
for me, was out of the question : now I began to feel with alarming 
strength that it was imperative. Unfortunately, it also seemed 
impossible to attain. I knew no eligible females, and my way of 
life did not naturally put me in the way of meeting any. The 
idea of hanging indefinitely about the local dance-hall repelled me, 
and seemed unintelligent as well. Other things being equal, one 
would like one’s wife to share one’s own aversion to dancing. More- 
over, even supposing one did meet the ideal partner in such 
unpromising surroundings—how long would it take one to discover 
that she was, in fact, ideal; how much longer would it be before 
one could screw up one’s courage to the point of hinting at mar- 
riage; and what were the chances that some brasher, faster-moving 
male would have carried her off in the meantime? It would be 
so much easier, I reflected, if some of these wretched preliminaries 
could be skipped. Not all of them, certainly; I don’t think I really 
wanted to march into a shop, buy a wife off the counter, and take 
her home wrapped in brown paper. But why couldn’t one just 
meet a girl in an ordinary, uncomplicated way, at a straightforward 
sort of place like the National Gallery or even Paddington Station, 
knowing in advance that she had at least a few tastes and interests 
in common with oneself, and—above all—knowing that the subject 
of marriage was not going to be impossible to discuss? And at 
this point, not without a certain shock, I found myself thinking 
about marriage bureaux. 


It was not, to begin with, an easy idea to accept. I had 
always thought of marriage bureaux as faintly ludicrous and dis- 
reputable institutions; as though their clients must be hopelessly 
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unattractive in appearance or personality, even if they were not 
designing characters with an eye on one’s money. But serious 
reflection made this seem rather unlikely. In this day and age 
marriage bureaux are no longer in their infancy: some of them 
at least must have developed intelligence and a sense of respon- 
sibility, and a certain amount of skill in detecting the designing 
characters. In any case, there is surely as great a risk of meeting 
designing characters at a dance-hall or a garden-party; if one ever 
meets anybody at all, one has ultimately to rely on one’s own judg- 
ment of their sincerity, whatever the source of the introduction. As 
for the hopelessly unattractive—well, here was I myself thinking 
about marriage bureaux, and I was still vain enough to think that 
I was not entirely lacking in personal assets. I could hardly suppose 
that I was unique: and in point of fact it seemed much more likely 
that a high proportion of any bureau’s customers would comprise 
people more or less like myself—shy and retiring, perhaps, or 
possibly individualists who had insisted on going their own way, 
only to discover in the end that nobody else was following. In 
any Case, attractiveness was relative to one’s own tastes and tem- 
perament. If a bureau was any good at its job, it could presumably 
be relied on to put one in touch with somebody likely to harmonise 
with oneself: the affair would not be wholly at the mercy of 
chance, as it would be if one relied on dances and parties. (And I 
might add that my subsequent experience has suggested that the 
particular bureau I approached was, in fact, very good at its job 
indeed.) 


In spite of these arguments, a fortnight passed before the idea 
had made itself sufficiently at home in my mind for me to act 
upon it. Perhaps I was held back by some lingering allegiance 
to the third-rate novelist’s conception of romantic love: the theory 
that there exists one and only one person who, in some predestined 
way, is “right” for oneself, and that the only proper method of 
getting married is to begin by discovering this unique individual 
and then to fall instantly, uncontrollably and, if possible, despair- 
ingly in love with her. By comparison, the marriage-bureau 
approach may have seemed a little cold-blooded. Yet I did not 
feel cold-blooded. I was, in fact, in a state of considerable excite- 
ment, and I thought, perhaps wrongly, that I was experiencing 
many of the emotions conventionally ascribed to ardent lovers be- 
fore I knew the face or name of any suitable girl at all (it was 
reassuring to discover that John Donne had apparently known 
this state of mind: cf. his poem “Aire and Angels”). If this 
excitement indicated a need to watch oneself and proceed with 
caution, it was also encouraging, for it suggested to me that the 
business of falling in love might be altogether simpler and more 
manageable than the romantic theory would imply. There might, 
in fact, be such a thing as a predisposition to fall in love with 
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somebody, which was capable of arising in oneself before any par- 
ticular person had appeared on the scene to excite it; and one 
might come to recognise this feeling, as I had done, and make 
deliberate and rational efforts to find oneself a suitable partner. 
One’s need of love, perhaps, was something beyond one’s conscious 
control, but to some extent one might still be able to direct it con- 
sciously into appropriate channels; very much as a man cannot 
by any effort of will prevent himself from feeling hungry, but is 
not therefore incapable of searching intelligently for a decent 
restaurant which offers reasonable food at a reasonable price. Per- 
haps this was a very elementary lesson in the grammar of passion, 
but to myself, at any rate, it was an important one. 


Still, it was not easy to accept the thought of approaching 
an unknown commercial organisation about so personal a matter. 
Apart from one’s general dislike of discussing one’s intimate affairs 
with strangers, there was a certain fear of committing oneself; as 
though the mere act of writing to a bureau would automatically 
get one landed with a wife of someone else’s choosing. Fortunately, 
I was fairly clear in my own mind that I was not going to allow 
this to happen. What I expected the bureau to do for me was not 
to supply me with a wife as per specification, but to give me an 
introduction to an intelligently-chosen girl. After that, matters 
would be in my own hands (and those of the girl): it would be a 
straightforward personal relationship which would commit me to 
nothing until I had actually proposed and been accepted; and the 
bureau’s task would be over, at any rate until I wanted to be 
introduced to somebody else. If the bureau saw matters differently 
and showed any disposition to shepherd or jockey me along the 
path to the altar—well, the bureau would just have to be snubbed. 
But I am glad to say that, up to the time of writing, this con- 
tingency has not in fact arisen, and I have reason to believe that 
my misgivings on the point were largely founded on fiction. One 
has heard and read a good deal about marriage bureaux which 
have a financial interest in getting their clients actually married 
(in the form of a large fee payable on the wedding day), and 
which attempt to expedite the process by following up the intro- 
ductions they give with various kinds of encouragement, advice 
and assistance designed to smooth out any little difficulties the 
lovers may be meeting. I do not know if any such bureaux exist 
in fact. If they do, they assume a heavy responsibility and make 
pretty large demands on the confidence of their clients. Fortun- 
ately, however, as I was to discover, there definitely do exist bureaux 
which take a more restrained view of their functions, and which 
confine their service (and their charges) to “ arranging introductions 
with a view to marriage between eligible persons who have a 
genuine desire to marry and to meet partners with that end in 
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view ”, to quote from a booklet sent me by the bureau I ultimately 
approached. And this seems unexceptionable. 


There were also, of course, certain emotional factors in myself 
which tended to make the step of consulting a marriage bureau 
appear more drastic than it really was. In the first place, I was 
impatiently anxious that the very first introduction I was given 
should lead instantly to success. In the second place, I did have 
a natural tendency to cast my problems on other people’s shoulders, 
if they seemed willing to bear them; and for both these reasons 
I was sometimes tempted to hope that the bureau would settle 
the whole question for me, immediately and without any difficul- 
ties or complications. And, of course, if one hoped for so much, 
one was bound also to be fearful: for the honesty and intelligence 
of the bureau would be unknown factors, and they might settle the 
question a little too quickly and easily for safety. It was, there- 
fore, necessary to remind myself firmly and repeatedly that the 
bureau was going to be a stepping-stone which would get me over 
one ditch only—that of meeting a girl. There would be plenty 
of problems and difficulties after that, and they would be none of 
the bureau’s business. After all, if I needed to discuss them with 
anybody, I was well supplied with psychiatrists; and at least they 
would be real problems involving another real person besides 
myself. After years of struggling with problems which existed 
only in my own mind, I found this a comforting reflection. 


Logically, the case for writing to a bureau seemed now to be 
more or less complete. In reality, by far the greatest difficulty 
had still to be met; and this was my private conviction that no 
responsible marriage bureau would ever accept me as a Client. I 
was, after all (I told myself), an extraordinary, impossible sort of 
person, and a psychiatric patient to boot; my financial position 
and prospects, though not desperate, were certainly nothing very 
wonderful; and I could only expect to be told, more or less politely, 
that the bureau regretted its inability to dream for a moment of 
allowing any of its young ladies to get entangled with me. In 
part I could discount this, as an irrational fear of a kind to which 
I personally happen to be liable. But this did not seem to be the 
whole story, for it seemed also to reflect an awareness that some 
of my motives in seeking marriage might be dubious. There wasa 
temptation to hope that by getting married one would automati- 
cally rid oneself of all one’s worries and difficulties; but I felt sure 
that this was a disastrous spirit in which to approach the matter, 
for it was obvious that marriage would make it more than ever 
necessary for me to solve these difficulties myself, even though I 
also hoped that it would make it easier for me to do so. In particu- 
lar, it would be necessary for me to settle the question of my occu- 
pation, which in my own case was a predominant worry; and at 
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this stage I could not help fearing that it was, after all, far too 
early for me to think about marriage. Surely one ought first to 
sort out one’s other affairs and get one’s life arranged in a proper, 
orderly fashion before one could venture to suggest that anybody 
else might share it? This was a powerful feeling; but there was 
also something chilly and too conventional about it. It seemed to 
imply that love must wait until the rest of one’s life had been 
schemed and tailored to fit oneself: first establish oneself in a solid, 
secure position of one’s own choosing, then perhaps buy a dignified 
and commodious residence and instal a double bed, and finally 
write to the marriage bureau and order a wife to suit. This did 
seem cold-blooded, and possibly selfish. There was surely at least 
something to be said for the opposite point of view. To marry 
meant to share one’s future with another person, and therefore 
one could not plan everything by oneself : the other person’s voice 
had a right to be heard as well. I felt also that it was not in fact 
possible for me to take the first course. I had been trying to sort 
myself out for years, and I had achieved nothing but a paralysis 
of indecision. Something was needed to turn the scale, and I now 
began to feel that this could only be the concrete situation of 
actually wishing to marry some particular person, with an in- 
dividuality of her own to be taken into account. I wanted both 
a stronger incentive and a more definite guide to action than the 
thought of marriage in the abstract could provide. Perhaps, in- 
deed, it was partly a matter of asking for jam with the pill; but 
after all, jam does make pills easier to swallow. 


It seemed, therefore, that from every point of view the plunge 
had to be taken. I found the address of a bureau, and sat down 
to write them a letter. It was an odd letter, and I do not suggest 
it should be imitated. I ought, of course, to have begun with a 
formal enquiry about the bureau’s terms and the nature of its 
methods: but in my impatience I could not be bothered with that, 
and I waded straight in with a lengthy account of myself and my 
circumstances. In it I laid a good deal of stress on my more 
obvious disabilities, and I have no doubt that the eyebrows of the 
bureau rose higher and higher as they read it. But what did that 
matter? I was not going to marry the bureau. On the other 
hand, if I gave them the impression of a somewhat bizarre per- 
sonality, that was all to the good; since in many ways I was 
bizarre, or felt myself to be so, and it was essential they should 
know it if they were to be useful to me. The situation, in fact, 
demanded that personality should be revealed rather than con- 
cealed under a bushel of correct conventions : so perhaps the letter 
was not wholly to be regretted. 


After that events moved rapidly and, on the whole, painlessly. 
The return post brought a sheaf of literature : a stereotyped letter, 
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an imposing application form, and a booklet with an introduction 
by a bishop. I skipped the bishop and looked up the fees, |] 
found there was an initial charge of four guineas for registration 
as a Client, a further payment of two guineas for the first introduc. 
tion I was given, and after that nothing (unless at the end of a 
year I still wished to make use of the bureau’s services, in which 
case I could re-register for a further guinea: but I gathered that 
it was unusual for this to happen). It appeared that the bureau 
would size me up and then send me a brief description of a lady 
client whom they thought appropriate. If I was interested in meet- 
ing her, I would write back saying so, and enclosing my two 
guineas: then, provided she also approved, I would receive her 
name and address, and she mine. I, as the man, was then expected 
to write to her, and matters might thereafter be expected to take 
a natural course: the bureau would drop out of sight. If the 
lady did not -accept the introduction, my two guineas would be 
returned until they could offer me another; if I did not accept 
it, they seemed quite willing to find me an alternative; and even 
if the introduction took place, no charge would be made for others 
if it ended in failure. No fee was payable on marriage, and there 
was no obligation on the client to do more than notify the bureau 
of his ultimate success. Nor was I expected to sign anything more 
formidable than a general declaration of my bona-fide desire to 
marry and of my being, so far as I knew, mentally, legally and 
physically fit to do so. 


It sounded reasonable: nevertheless, my first reaction was one 
of violent mental disturbance which lasted for about twenty-four 
hours. Besides all the misgivings I have already tried to describe, 
there was an intense feeling that I was far too young to marty; 
which was odd, since my actual age was 32. But the bewilderment 
passed away, and I was able to complete the form. I grew a little 
impatient with it: the information asked for seemed, to my way 
of thinking, thoroughly superficial; but there was an invitation to 
express myself more fully in a private letter if I so desired, as I 
had already done. 


There followed a very brief interview with a briskly competent 
lady in a small and rather austere office. Thank heavens, the place 
was not smothered in begonias, and there was no harmonium play- 
ing softly in the background: indeed, the long climb to the top 
of the office building was depressingly drab, not far removed from 
the sordid. But the actual office was at any rate respectable; the 
atmosphere was businesslike without being frigid, and it was re- 
assuring to find that a matter which to me seemed difficult to the 
point of impossibility was, to the lady behind the desk, a matter of 
everyday concern which presented no problems at all. (It might 
have been less reassuring if I had been more reticent about my 
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worries: as it was, I was able to feel that I had pointed out the 
major obstacles, and if the bureau appeared to take them lightly, 
then perhaps I could afford to do so myself.) With an anxious 
feeling about the “mental fitness” clause, I made it clear that 
I was consulting a psychiatrist. It did not seem to be regarded 
as important. With a deprecatory air, I explained that in a week’s 
time I was going away, and that although naturally I realised that 
there was no real chance of their finding anyone for me within 
three weeks, perhaps I ought just to mention that I wouldn’t be 
available before then. . . . “Oh, we'll have you fixed up before 
you go” said the lady. This was startling: but she insisted that 
I was not to regard myself as in any way expected to marry the 
first contact, and that the bureau would not stop sending me in- 
troductions if I didn’t. I left; and I found the description of an- 
other client in my letter-box the next morning. 


I do not propose to trace events beyond this point: this is an 
account of what it can feel like to approach a marriage bureau, 
not a lovers’ manual. Events have not, at the time of writing, 
moved far enough for me to be able to end by declaring that I 
duly married and lived happily ever after; but it can at any rate 
be said that most of my misgivings about approaching the business 
through a bureau appear to have had very little foundation. 


The Patron Saint of the Insane 
By G. M. CARSTAIRS, M.R.C.P.E., D.P.M. 


Saint Dymphna, whose memory is celebrated on the 15th 
May, is one of the least familiar of all the saints; and yet the scene 
of her martyrdom is known by name to psychiatrists all over the 
world. On this day in Gheel, a small village in the moorland 
district called the Kampenland, some 25 miles from Antwerp, there 
are processions and public festivities; special services are held in 
the church which houses the relics of the Saint, and among the 
throng of peasants and villagers attending the fete there are several 
hundreds of psychotic or otherwise mentally handicapped patients. 


This is what has made Gheel famous : for centuries it has been 
known as the village where the mentally afflicted are given a lodg- 
ing and considerate acceptance by the local people, in accordance 
with a tradition founded in the middle ages, if not earlier. Eight 
hundred years ago the shrine of St. Dymphna was already a place 
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of pilgrimage to which people brought their mentally afflicted rélg. 
tives, in the expectation that they would be miraculously cured: jt 
was the Lourdes of its day. 


Nowadays, Gheel is still celebrated although no longer as a 
centre of miraculous cures; instead it is studied with respect as the 
prototype of the methods of “community care” for the psychiatri- 
cally handicapped which have quite recently begun to attract s 
much attention. 


It is interesting, in the light of some recent discussion of this 
subject, to recall certain features of the legend of St. Dymphna. She 
is said to have been an Irish princess of rare beauty whose father 
was driven out of his senses by the sudden death of her equally 
beautiful mother. In his madness he commanded his daughter to 
enter into an incestuous relationship with him. With the help of 
her confessor, Father Gerbern, the princess fled to the continent 
and took refuge in the chapel of St. Martin, in the unfrequented 
swamps of the Kampenland. There, in the course of time, her 
father tracked them down. At the king’s command, his soldiers 
beheaded the priest and then, as Dymphna still refused his 
demands, they were ordered to execute her in turn. When the 
lovely girl knelt before them, they could not bring themselves to 
harm her; so the king himself took up his sword and cut off her 
head. 


The legend thus not only celebrates the martyrdom of two 
early Christians who sacrificed their lives rather than condone a 
mortal sin; it also reflects the social consequences of denying toa 
mentally unbalanced person the guidance—and even the constraints 
—which at times are his most urgent need. One does not need to 
resort to mediaeval history, or to the lives of oriental despots to find 
a repetition of this situation; it has been repeated in our own times 
by Hitler and Stalin. Even on the smaller domestic scene, it still 
sometimes happens that a mentally unbalanced person dominates 
the other members of his household and compels them to act against 
their better judgment. 


In a recent follow-up study of 240 chronic psychotic 
patients discharged from mental hospitals near London, the 
writer (and his colleagues) found that 156 of these men were 
still out of hospital one year after discharge. However, 36 
of these successes were made possible only through con- 
siderable forbearance on the part of other members of the 
household, and a further 8 patients were found to be imposing 
a very severe strain upon those with whom they were living. In 
a number of instances the relatives begged for help in dealing with 
a psychotic husband or kinsman of whom they lived in fear; and in 
a few others, even though the patient’s host did not complain, it 
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appeared that the patient’s situation had deteriorated rather than 
improved as a consequence of his discharge. 


There are two aspects which have to be borne in mind 
when one tries to evaluate community care, or indeed any other 
form of psychiatric treatment: in each case, the interests of the 
social group have to be considered as well as the welfare of the 
individual patient. Recent developments in social psychiatry have 
helped to alter the balance in favour of a readier acceptance of the 
handicapped patient in society, but the new equilibrium has not yet 
been reached. 


At this time of changing attitudes towards the mental patient, 
it is rewarding to look back to a corresponding period of flux just 
over a century ago. This was the time when the humane examples 
of Tuke and Pinel began to influence psychiatric practice in Europe 
and America, when Connolly fought his battles for “no restraint”, 
and his successors demonstrated the advantages of open doors and 
“moral treatment” for the insane. 


As early as 1821 Pinel’s successor Esquirol, the foremost 
psychiatrist of his day, paid a visit to Gheel, the “célébre village des 
fous”, in order to judge for himself the merits of its regime; and 
he too weighed its social advantages against possible disadvantages 
for the patients and their hosts. He did not admire everything he 
saw, such as iron rings set in the walls of peasants’ houses, to which 
the patients were chained when they became disturbed, and in some 
cases the neglect, through ignorance, of a patient’s welfare : but he 
was struck, as every visitor has been, by the freedom which most 
of the patients enjoyed, and by the natural way in which they were 
accepted by their hosts. He made the suggestion, which was soon 
acted upon, that there should be a small hospital in the centre of 
the village in which patients could receive medical treatment when 
this was necessary, and from which the boarding-out of the 
majority of the patients could be supervised. 


As an experienced alienist, Esquirol asked about suicide rates, 
acts of violence and the incidence of pregnancy among the women 
patients, and satisfied himself that these events were rare in spite 
of the fact that, not many years before, overcrowding in the Brussels 
asylum had been remedied by discharging all its patients to the 
care of families in Gheel. 


Today, there is an up-to-date treatment centre in the village, 
a psychiatric hospital of about 200 beds; but more than 2,000 
patients are still cared for, under supervision, in private homes. In 
the cobbled streets of Gheel and in the farmsteads in its vicinity 
one constantly meets patients, helping with the work or going about 
their own business. No disrespect is intended towards their hosts 
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when one says that it is often impossible to distinguish these lodgers 
from others of the household. On a recent visit the writer asked Dr. 
Rademakers, the present Director, many of the same questions which 
Esquirol must have put to his predecessor. Now, as then, suicide js 
extremely rare, and untimely pregnancies occur among the patients 
much less frequently than they do among the young women of the 
normal population. 












































Gheel is not, of course, the only centre in Europe in which 
family care is systematically practised. Scotland has had a long 
(though dwindling) tradition of boarding out. France has orga- 
nised colonies for the placement of men patients at Aynay-le. 
Chateau and for women at Dun-sur Auron; a number of German 
mental hospitals have organised systems of family care in their 
vicinity; and recently Wing (1957) published an account of similar 
undertakings in Norway and Holland*. 


A common feature which emerges from the study of each of 
these samples is the need to provide additional services in the com- 
munity for the support of the patients who are boarded out—and 
for the support (as well as the supervision) of their hosts. The 
example of some of the most enlightened experiments in commu- 
nity care have shown that admissions to hospital can be obviated, 
and patients’ stay shortened if psychiatric treatment is made 
available near to where the patient is living. That the sustained 
application of domiciliary, follow-up and out-patient care is essen- 
tial if mental patients are to be treated in the community is’ one 
of the lessons which long-established centres such as Gheel have 
learned from experience. 


The good work of Gheel was started, and for centuries was 
sustained, by religious motives, but we are no longer living in a 
strongly religious era: the benevolence of the Welfare State, like 
that implied in the recommendations of the Royal Commission, is 
based on humanistic grounds. If it is to be realised, it will be 
through a careful appraisal of what works, and what does not, in 
the management of psychotics in the community. One reason why 
the example of Gheel has not been widely followed has been pre- 
cisely its reliance upon the supernatural prestige of its patron saint. 
Perhaps it is not too fanciful to suggest that the administrators who 
visit and learn from the example of such modern exemplars of 
community care as Amsterdam, Nottingham, Oldham, Worthing or 
York are paying tribute if not to the shrine, then at least to the 
humane ideal, with which the name of St. Dymphna has so long 
been associated. 








* Wine, J. K. (1957) Family care systems in Norway and Holland, Lancet, 
ii, 884-886. 
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A New Advance in 
Mental Deficiency Nursing 


By OTTERAN J. J. STOKES, S.T.D., S.R.N., R.N.M.D., R.M.P.A. 


(Principal Tutor to the Prudhoe and Monkton Hospital Group and 
Examiner to the General Nursing Council for England and. Wales) 


The publication a few months ago, by the General Nursing 
Council, of a new scheme of training for mental deficiency nurses 
is of importance, not only to all nursing staff, but to the many other 
people, who, for personal or professional reasons, are concerned 
with the care and welfare of the mentally retarded. 


Amongst other things, this new syllabus seeks to divert the 
nurse’s attention from over-preoccupation with the bedside nursing 
care of sick people to the education, in the simplest but most com- 
prehensive sense of the word, of physically healthy boys and girls. 
The wisdom of the change in outlook is unquestionable. Even an 
uninformed layman visiting a mental deficiency hospital for the 
first time will quickly detect that the vast majority of its patients 
are physically sturdy persons, and a high percentage of the few 
who need physical attentions require only nursing care of an 
elementary nature. 


Faults in the Present System 


Yet, for many years now, we have had to mould our training 
largely on that of the general nurse. Our students have been com- 
pelled to sit, in what must have been unfair competition, the same 
examination as that prescribed for the general hospital nurse at 
the end of her first year’s training, and even the syllabus for the 
Final Examination has been weighted too heavily in favour of the 
hypodermic syringe and the oxygen cylinder. Little wonder that, 
in such a state of affairs, our Training Schools have not been giving 
the students the best type of instruction and preparation for their 
future work on the wards; little wonder that some of these students 
have become quickly disillusioned; and little wonder—but great 
the tragedy—that many of our ablest mental deficiency nurses 
begin, in time, to think of the patient in terms of dusting powder 
and a neatly folded counterpane. Why shouldn’t they, when the 
criterion for promotion to the higher ranks is not a certificate of 
greater proficiency in mental deficiency work, but a qualification 
in another branch of nursing altogether—the S.R.N. Certificate? 


Competent use of Specially Trained Staff 


Nobody questions the desirability of having a few specialist 
nurses, qualified also in general nursing, in every mental deficiency 
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hospital to cater for the physical as well as the mental needs of 
those who require expert physical nursing care. But, the indis- 
criminate “double training” of large numbers of staff in some 
hospitals, and their subsequent employment on wards in which 
their special talents are seldom or never required, has led, very 
understandably, to ill feeling and frustration. A much more satis- 
factory solution for the nurse who wishes to take an extra qualifica- 
tion would be arrived at, if, as well as the incentives (financial and 
otherwise) already available for those taking general training, equal 
encouragement were forthcoming for those who wish to specialise 
in other spheres. Thus, the nurse wishing to specialise in nursing 
mentally defective children could be seconded as a post-graduate 
student to study for the certificate in the nursing of sick children, 
A nurse interested in mental nursing could also be seconded to 
qualify in this work, and, on return, be well employed on the dis- 
turbed ward in which a number of borderline cases are commonly 
resident. 


All such specialists might be paid a proficiency allowance, 
as they would in any other profession, for their extra knowledge 
and responsibilities. In time, this system could be extended to 
include secondments to study occupational therapy, school teaching, 
physiotherapy, and other allied accomplishments—in each case the 
intimate knowledge of mental deficiency work gained while studying 
mental deficiency nursing as a basic training would stand the post- 
graduate student in good stead on his or her return to the hospital 
in their new role. 


Benefits to all 


Up to now we have discussed the comparative few who wish 
to specialise. How does the new syllabus help the majority who 
wish to become the general practitioners of mental deficiency 
nursing ? 


To begin with, the study of mental deficiency and the care of 
mental defectives is introduced, as it should be, at the very begin- 
ning of the nurse’s training, and not, as hitherto, withheld until 
the second and third years. Detailed anatomy and physiology are 
eliminated as separate subjects, but are taught, as required, in 
the study, for example, of common illnesses and first aid. Hygiene, 
as a separate subject, will also disappear. So the mental deficiency 
nurse of the future will have to remain in ignorance of the work- 
ings of sedimentation tanks, and for her also the ultimate fate of 
activated sludge must for ever remain a mystery. However, all 
the more relevant aspects of the subject, such as personal hygiene 
and ventilation, will be included in the teaching of the general care 
of the patient. The present Preliminary Examination is to be re- 
placed by a new Intermediate Examination. 
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For both the senior and the junior nurse considerably more 
emphasis will be laid on the training and educational aspects of the 
nurse’s work. Due consideration will be given to physical nursing, 
so nobody need fear that the competence of the nurse in this con- 
nection will be in any way impaired. But, in future, in theoretical 
studies as well as in practical work, problems such as the useful 
employment and entertainment of a crowded ward of high-grade 
patients during a wet afternoon will engage more of the nurse’s 
time than speculation on the possible complications of typhoid 
fever. 

To attempt a detailed examination of this scheme which is 
still in an experimental stage would be of interest to only a limited 
number of readers, but its general portent is of significance to us 
all, in that it should make for a higher standard of contentment 
and competence in our nurses, with correspondingly beneficial 
results to our patients. The new syllabus is not without its faults. 
Conspicuous among these is the complicated manner in which a 
good, simple, basic plan has been overdressed in the jargon of 
educational psychology. For those who take the trouble to unravel 
this camouflage, however, the ingredients of a logical, progressive, 
and above all independent system of training become apparent. 


Only a Beginning 

It must further be borne in mind that the adoption of this 
scheme implies the beginning rather than the end of our endeavours 
to obtain full and independent recognition for mental deficiency 
nursing. Administrators, doctors, tutors, senior ward staff, and 
above all students themselves will have to accept their share in the 
responsibility of pioneering this method. The task of changing 
over will not always be easy, and we shall probably make plenty 
of mistakes. But the rewards are evident. Patients will be even 
better cared for. Parents will consequently be happier. The 
mental deficiency nurses of the future will have a new charter, 
and no longer have to limp apologetically in the wake of their col- 
leagues in the other branches of the profession. 





NOTICE TO SUBSCRIBERS 
In order that the three issues of each Volume of this Journal 
shall, in future, be published within the same calendar year, 
we are numbering the present issue as No. 4 of Vol. XVII, 
although it is not an additional number. 
The new Volume (XVIII) will begin with our Spring issue, 
1959. 

















The Mental Health Service in 1957 


Some Facts and Figures 


Two of the Annual Reports in which information is given 
on the mental health service have now been published—the Report 
of the Board of Control to the Lord Chancellor (dealing with 
mental illness only) and Part I of the Report of the Ministry of 
Health. The Report of the Chief Medical Officer to the Ministry 
is not yet available and reference to information and comments 
on mental health contained in it must therefore be deferred until 
our next issue. Meanwhile it may be convenient for our readers 
to be in possession of the following facts and figures. 


Finance 


Of the total capital expenditure by Regional Hospital Boards 
during 1956-1957, 32:7% was spent on mental and mental 
deficiency hospitals. This represents a considerable increase on the 
amount spent during the earlier years of the National Health 
Service. During the years 1948-56, the proportion was only 23-9%. 


The percentage of expenditure allocated by individual Reg: 
ional Boards to mental health during the year under review shows 
a wide variation, e.g. from 183% (Manchester) to 444% 
(Liverpool), and during the period, 1948-57, from 17-5% (South 
East Metropolitan) to 35°8% (Oxford). 


The average weekly cost of maintaining an In-Patient in a 
Mental Hospital is given as £5 17s. 8d. and in a mental deficiency 
hospital as £5 10s. 6d. This compares with, e.g. £8 12s. 11d. in 
a Long Stay Hospital, £8 13s. 5d. in a hospital for chronic patients, 
and £19 ils. 1d. in a hospital for acute cases; in a London 
Teaching Hospital the cost is £29 9s. 5d. 


Mental Illness 


Patients under Care. On 31st December 1957, the total number 
of patients under care was 146,962 as compared with 149,480 
the previous year. They were distributed as follows :— 


In designated mental hospitals see soe ue 143,220 
In Teaching hospitals oh — _ es 376 
In Broadmoor Institution sa — sth ic 914 
In premises not vested in the Minister but deemed 

to be mental hospitals__.... eae ae a 34 
In Registered hospitals seis saa ais — 1,221 
In Licensed houses ees is er wie eis 812 
In nursing homes under Mental Treatment Act pe 139 


In Naval and Military hospitals wan we 63 199 
In private single-care ad mir 
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Admissions to designated mental hospitals during the year 
numbered 88,943 as compared with 83,994 in 1956—an increase 
of 5,000. At the same time the total number of patients under 
care at the end of the year fell by over 2,000, reflecting “increasing 
success in the rehabilitation and discharge of patients who have 
been in hospital for many years and the shorter length of stay 
of newly admitted patients”. Of the admissions in 1957, 449% 
were re-admissions, compared with the previous proportion of 


431%. 


Status of Patients. Of the admissions to mental hospitals, 
82°6% were voluntary, 1°5% were “temporary” and only 15°9% 
were certified. This represents an increase of over 4% in voluntary 
admissions and a decrease of over 5% in certified cases, i.e. over 
2,500 fewer than the previous year. Of patients in designated 
mental hospitals at the end of the year, the status of 37% was 
voluntary, of 0-2% temporary, and of 62°8% certified. During 
the year, 10,099 patients were transferred from certified to volun- 
tary status, as compared with 3,235 in 1956. 


Overcrowding. The fall in the number of patients in hospital 
has reduced the incidence of overcrowding from 14% to 11:9% 
despite the non-availability of 2,535 beds, only 199 less than the 
previous year. The highest incidence of overcrowding existed in 
the regions of the Newcastle Board (29°6%), the East Anglia Board 
(254%) and the Birmingham Board (23°1%) and the lowest in the 
South East Metropolitan Region (0°6%). 


Nursing Situation. As at September 30th 1957, there was 
an increase in trained staff of 17 female nurses (full time) and 
a decrease of 27 (part-time). On the male side there was a decrease 
of 119 (full time) and an increase of 20 (part-time). The number 
of students had increased by 540 (213 females and 327 males). 
The number of full-time female assistant nurses had increased 
by 111 and of part-time by 238: there was an increase of 4 full- 
time male assistants and a decrease of 8 part-time males. 


Discharges. During the year, 78,490 patients were discharged 
from designated mental hospitals. Of these, 23°3% were classified 
as “recovered”, 66°4% as “relieved” and 10-3% as “not improved”. 
Figures given for 1955 (the latest available) showed that 25-4% 
discharges took place within one month of admission, 46°8% within 
2 months, 71:7% within 6 months and 78-8% within 12 months. 


Treatment outside Mental Hospitals. 128% of the total 
number of patients admitted to hospitals for in-patient treatment 
of mental illness received it in psychiatric departments of general 
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hospitals, 


neurosis hospitals or de-designated units of mental 
hospitals.* 


Attendances at Psychiatric Out-Patient Clinics were 948,800 
as compared with 895,011 the previous year, but this total includes 
attendances at mental deficiency clinics and at child guidance 
clinics in the hospital service. 22,367 domiciliary visits were paid, 
over 4,000 more than in 1956. 


Mental Defect 


Numbers under Care. On 31st December 1957, the total 
number of defectives under some form of care was 142,092, a 
decrease of 106 on the previous year. They were distributed as 
follows :— 


1956 

In mental deficiency hospitals... 56,990 56,896 
In Rampton and Moss Side Hospitals 1,554 1,605 
In other premises deemed to be 

mental deficiency accommodation ... 58 78 
In Certified Institutions hei Bea 1,414 1,440 
In Approved Homes vie ates 903 908 
Under Guardianship or Notified awe 2,939 3,084 
Under Statutory Supervision was ean 60,388 60,467 
Under Voluntary Supervision... site 17,924 17,518 
In Places of Safety (Sec. 15) oats ee 222 215 


Of the total number of patients in mental deficiency hospitals, 
241 were not certified. 7,905 patients were under the age of 16. 
Approximately 4,021 patients included as being in mental deficiency 
hospitals and institutions at the end of the year were on licence. 


Overcrowding. The incidence of overcrowding was substantially 
unchanged, the average being 9°7% as compared with 9-8% the 
previous year. The highest incidence was 249% (South West 
Metropolitan Region) and 22-°8% (Oxford Region). In the South 
East Metropolitan Region the incidence was nil. 


Nursing Situation. There was an increase of 96 student nurses 
(50 male and 46 female), but a decrease of 84 trained nurses (42 
male and 42 female) during the year, and a decrease also of 29 
part-time trained female nurses. Part-time trained male nurses in- 
creased by one. There was an increase of nursing assistants, both 
male and female (full time: 19 males and 34 females) ; part-time : 
9 males and 81 females). The total increase of all types of nurses 
was 127. 





* See page 148 
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Waiting Lists. The total number of defectives on the waiting 
list for hospitals at the end of the year was 5,763 of whom 2,793 
were urgent cases (1,700 of these being under 16). The total waiting 
list shows a reduction of 484 as compared with 1956. 


Discharges. During the year, 2,527 patients were discharged 
from Order under the Mental Deficiency Act, of whom 201 were 
discharged from Guardianship. 


Ascertainment by Local Authorities. The total number of cases 
reported to Local Health Authorities during the year was 8,525 of 
whom 1,423 were found not “subject to be dealt with” and 261 
not “within the meaning of the Act”. Of the remainder, 4,186 were 
children under the age of 16 and 1,904 were over 16. 751 cases 
were still under consideration at the end of the year under review. 
The total number reported was 359 fewer than in 1957. 


Sources of Information. The majority of cases were reported 
by Local Education Authorities, 2,335 being of children reported 
as “incapable of receiving education at school” and 2,098 as needing 
supervision on leaving school. 176 were reported from Police or 
Courts. 


Of the new cases reported during the year, 5,161 were placed 
under Statutory Supervision and 1,176 under Voluntary Super- 
vision; 104 were placed under Guardianship, 674 were admitted 
to hospitals, and 22 were sent to Places of Safety pending 
admission. 


Short Stay Care was provided for a total of 3,226 children and 
adults : 2,557 of these were admitted to mental deficiency hospitals 
and 669 were provided for elsewhere. 


Occupation Centres and Home Training. A total of 16,465 
defectives were receiving training as at 3lst December 1957. Of 
these 9,872 were under the age of 16 years. 12,955 were in Occupa 
tion Centres, 1,396 in Industrial Centres, and 2,114 were receiving 
Home Training. 


These figures represent an increase of 755 defectives in Occu- 
pation Centres, 110 in Industrial Centres and 91 receiving Home 
Training, but there were still 8,574 who were awaiting training 
facilities at the end of the year, of whom 5,926 were over 16. 


The total number of full-time Occupation Centres was 293, 
26 new schemes were approved during the year, whilst a number of 
others were under consideration. 21 Centres were opened but 12 of 
these replaced those already existing. 11 Centres were being con- 
ducted by voluntary organisations. ‘At 2 Centres a creche for low- 
grade children is provided. 
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News and Notes 


Mental Health in the House of Lords 


The needs of the Mental Health Service were once again 
brought before the House of Lords during the debate on the 
Hospital Services introduced by Lord Nathan on July 2nd. 


Lord Pakenham devoted the whole of his speech to the mental 
health service. He urged that the Minister of Health should use his 
powers to make the implementation of Section 28 of the National 
Health Service Act a duty of Local Health Authorities so that an 
adequate community service for persons suffering from mental ill- 
ness and mental defect might be set up throughout the country, 
He drew attention to the pressing need for setting up a recognised 
training for mental welfare officers. He pleaded, further, for the 
extension of residential services for old people now in mental 
hospitals who could be treated equally well elsewhere, and finally he 
asked for a general expansion of all the services for mental health 
including research, despite the increase of expenditure which would 
be involved. 


The Earl of Cranbrook drew attention to the needs of low- 
grade children awaiting vacancies in mental deficiency hospitals, 
Lord Moran expressed the opinion that what was most needed now 
was not new buildings but “more men of first-rate ability who will 
add to our knowledge of the mind in health and disease”’. 


Lord Strathclyde in summing up for the Government stressed 
the progress made in all the directions indicated by the speakers, 
but on the thorny subject of training for mental welfare officers 
could only (once again) refer to the Younghusband Working 
Party on whose long-awaited report the issue depended. 


Psychological Medicine & the Family Doctor 

The report of a working party appointed by the Council of the 
College of General Practitioners has recently been submitted to the 
Ministry’s Standing Advisory Committee on Mental Health. It 
discusses the importance of psychological medicine in general prac- 
tice, the types of psychiatric illness seen by family doctors, the 
instruction they may need for dealing with it, and the help which 
those with a special interest in this direction can give. 


The working party’s recommendations include the need for 
a greater emphasis on normal psychology and psychological medi- 
cine in the medical curriculum, more post-graduate training for 
general practitioners, more opportunities open to them for develop- 
ing team-work ancilliary services, and more encouragement by and 
help from the Ministry of Health in linking general practice with 
the social services. In general, it is urged that the fundamental role 
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of the general practitioner in this sphere should be recognised in 
any future development of the National Health Service. 

In view of the increasing attention given in B.B.C. Radio and 
television programmes to the place of the family doctor in connec- 
tion with psychiatric illness (with some subsequent complaints by 
patients of his failure to help them), this Report would seem to have 
been issued at a particularly timely moment. A full summary of 
its findings may be found in the British Medical Journal for Sep- 
tember 6th. 


An Experiment With Schizophrenics 

In The Lancet of August 23rd, Dr. Elisabeth Schonberg and 
Dr. Roger Morgan described the formation, at Goodmayes Hospital 
(Essex) of a unit for the training of a selected group of male schizo- 
phrenics not older than 35; 24 of these were long stay patients who 
had been scattered through the various chronic wards and 6 were 
at the time acutely ill and had been having insulin treatment in 
the admission ward. 

The purpose of the experiment was “to de-institutionalise the 
long-stay patient, to prevent the acutely ill from becoming ‘chronics’ 
and to help both to fit themselves for return to the community 
wherever possible”. For the others it was hoped at least to make 
their lives happier and to prevent further withdrawal. The scheme 
aimed at reproducing “real life pressures by being no more and 
little less permissive than real life itself’, at bringing the patients’ 
families into the situation, and at establishing maximum communi- 
cation between patients, staff and relatives. 

At the outset all members of the hospital staff who would be 
directly or indirectly concerned were consulted, and relatives of 
the chronic patients were invited to a meeting to hear about the 
scheme. Forty-seven of these turned up, and expressed eagerness 
to co-operate. 

The regime, fully described in the article, included weekly 
meetings of patients and staff with a doctor as chairman: the 
election by the patients themselves of a committee to organise work 
and activities—which included the construction of a drive and 
gardens for a new Occupational Therapy unit and of a hospital car 
park—together with regular “socials” and weekly outings. About a 
month later, a parallel unit for women patients which had been 
opened, led to the spontaneous development of joint activities, 
beginning on the men’s side by an invitation to the women to join 
in a dancing class. Each activity programme lasts about three 
months at the end of which period a party is held, followed by a 
week’s leave, when more than half the participants go home. 

The results of this experiment, begun in June 1957, are note- 
worthy. It has had a marked effect on the patients, who “look 
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smarter and brisker, talk more spontaneously and are altogether 
more responsive”. There has been a steady flow of discharges of 
short stay patients, three long stay patients have started work at a 
local factory, and one has joined an Anglican community as a lay 
worker. Only five of the original 24 had to be transferred to other 
wards, despite the fact that many have retained their delusions and 
disordered modes of thought. 


There is little doubt, in the opinion of the staff concerned that 
they have succeeded in establishing “not only a happy ward but also 
one with therapeutic powers”, and that this has been achieved “to 
a very considerable extent by having the same nurses on the unit 
_ enough to establish a real relationship and on having enough 
of them”. 


Educationally Subnormal Children 


The Annual Report of the Ministry of Education for 1957, 
records that on 31st January that year the list of E.S.N. children 
awaiting admission to Special Schools was 13,822 (compared with 
12,437 the previous year) and this despite the fact that 2,481 new 
places had become available. During 1956, (the latest figures given), 
out of 5,435 children reported by Education Authorities to Health 
Authorities under Section 57 of the 1944 Education Act, 2,782 were 
reported as being incapable of receiving education at school, and 
2,653 as requiring supervision after leaving school. 

During the year under review, the London County Council 
established on Hayling Island the first boarding school to admit 
E.S.N. children as young as 3 years old. 

Another significant development referred to in the Report 
is the appointment by the Devon Education Authority to the staff 
of Bradfield Boarding Special School for senior boys, of a teacher 
who divides his time between teaching and assisting school leavers 
with their further education and adjustment to working life. We 
learn from the Headmaster, Mr. W. H. Snowden, that the master 
concerned holds regular classes for school leavers in several centres 
in the county, and pays periodical visits to old boys in outlying 
villages and farms. In addition he runs a simple correspondence 
course enabling past pupils to keep in touch with the school and 
with each other. To ensure that he gets to know the boys whilst 
they are still at school he takes his share of weekend duty and he 
is also responsible for physical education. It is found that the 
majority of old boys take advantage of the new services offered. 


Patients on Leave from Mental & Mental Deficiency Hospitals 


In August the Ministry issued a circular (H.M. (58) 65) 
announcing new arrangements under which patients may receive 
maintenance allowances whilst on trial, leave of absence or licence 
from mental and mental deficiency hospitals. 
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As from Ist September, the National Assistance Board will be 
responsible for such payments in the case of patients who are 
eligible for assistance under their Regulations, and at least a week’s 
notice must be given to the Board by the hospital as to the date 
of leaving and of return. The Board will then arrange for an officer 
to call at the address where the patient is staying to assess the finan- 
cial need. To tide over any interim period there may be, the 
Hospital is asked to supply the patient with sufficient cash before 
leaving. In the case of children under 16, not normally eligible 
for Assistance grants, it is recognised that “there may be circum- 
stances which would justify the payment of a small grant. 

In accordance with the Royal Commission’s recommendation 
that whether or not a patient is subject to powers of detention 
should be immaterial in connection with such administrative 
arrangements, the new provisions will apply to all patients receiving 
treatment, including those classified as “Voluntary” under the 
Mental Treatment Act and defectives who have been admitted in- 
formally. It is in the light of the Commission’s recommendations 
that this new procedure has been instituted. 

The change, it should be noted, does not apply to arrange- 
ments made by hospitals for patients sent to a Home run by a 
voluntary organisation or by a private person, where an inclusive 
charge is made for maintenance. 


York’s Mental Health Service 


The First Report of the comprehensive Mental Health Service 
initiated in the City of York in 1953, has recently been published. 
It includes the full text of the original Memorandum outlining the 
Scheme and the need for it, as well as a report of progress up to 
date; it thus makes a record of considerable value. 


The Service is administered by a Joint Mental Health Sub- 
Committee consisting of representatives of the Management Com- 
mittee of the two combined mental hospitals in the area, and of the 
City Council, advised and attended by the professional and admini- 
strative officers of the Hospital Committee and the Local Authority 
who are employed in its work. 

It was considered from the outset that the holding of periodical 
Case Conferences to bridge the gap which then existed between the 
treatment of a patient in hospital and his after-care in the com- 
munity, was an essential feature of the Scheme. These Conferences 
are now held weekly and are attended by members of the Hospital’s 
medical staff, psychiatric social workers and duly authorised officers, 
certain senior nursing officers and general practitioners if required. 


Every patient leaving hospital is seen at a follow-up clinic held 
there weekly as part of the general after-care service, and these 
clinics are regarded as complementary to the case conferences. 
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The establishment of a Mental Health Centre was seen to be 
necessary as the Scheme developed and for this purpose a house 
was acquired providing accommodation for psychiatric social 
workers, mental health workers and doctors, with space also for an 
Ex-Patients’ Social Club which meets weekly and is attended by 
an average of some 20 members. 

The appointment of an Assistant Psychiatrist, jointly by the 
Hospital Management Committee and the Local Authority, was 
made in 1956 and this linked up still more closely the two branches 
of the Service. 

A close liaison has also been effected with the Family Service 
Unit in the City and an experimental arrangement was made in 
1957 whereby the Assistant Psychiatrist and one of its psychiatric 
social workers cover the psychiatric and case work aspects of the 
Unit’s work. 

Readers interested in the Scheme should study the Report 
itself, a copy of which may be obtained from the Medical Officer of 
Health, York. Further information about it will also be found in a 
paper given by Dr. W. A. L. Bowen, Medical Superintendent of 
Naburn and Bootham Park Hospitals, included in the Report of this 
year’s Annual Conference held by the N.A.M.H. at Church House, 
Westminster. 









Non-statutory Patients 


The Minister of Health has, since 1953, given permission to 
certain selected mental hospitals to admit, under specified condi- 
tions, patients outside the Lunacy and Mental Treatment Acts, 
without formalities of any kind. For this purpose the beds con- 
cerned are “de-designated” and are no longer technically part of 
the mental hospital itself. 

Up to the end of 1957, 4,130 beds had been set apart in this way, 
470 of which were de-designated during the year. 

The most striking development in this procedure has been the 
recent de-designation of all the beds in Netherne Hospital (South 
West Metropolitan Regional Hospital Board) with the exception of 
425. It would seem therefore that such “informal admission” is 
likely to be a common practice even before new legislation is intro- 


duced. 






Uprooting & Resettlement 

This was the theme of the Annual Meeting of the World 
Federation for Mental Health held in August in Vienna, and 
attended by representatives from 34 countries. 

The addresses given were related to the need for psychological 
insight into refugee attitudes and mentality—described by one 
speaker from the World Council of Churches, as being of an “ex- 
plosive dynamic nature, a sort of third force of the dispossessed, 
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prone to rumour, propaganda and irredentist revenge dreams, ever 
rejecting the possible and demanding the impossible.” 

The challenge presented by such a situation in its bearings on 
mental health and the ways in which it could be taken up and met, 
were described by a Vienna psychiatrist (Dr. H. Strotzka), from his 
own experience of applying preventive psychiatry during the 
Hungarian crisis in 1956, when a multi-professional team worked 
in the refugee camps and succeeded “in isolating and helping the 
more overt casualties, in being given access to obvious mental health 
crises, in establishing some selection and training in elementary 
human relations for camp staff and key figures,” and in carrying 
out an invaluable piece of pioneer operational research. 

A report of the Meeting will be published in the November 
issue of “World Mental Health” to which readers interested are re- 
ferred. It can be obtained from the World Federation’s offices, 19 
Manchester Street, London, W.1, price 2s. 6d. 


Atomic Energy & Mental Health 


Judging from the summary issued to the press by the World 
Health Organisation, the report of its Study Group on “Mental 
Health Aspects of the Peaceful Uses of Atomic Energy” shortly to 
be published, is likely to be one needing close study. 


Under the chairmanship of Professor Hans Hoff of Vienna, 
with Dr. Kenneth Soddy as Consultant, experts representing various 
countries and disciplines, examined reports from all over the world 
on the emotional impact of atomic energy developments which 
showed that : 

“in the minds of people everywhere, atomic energy remains a 
threatening and mysterious force, interpreted very often in 
magical rather than rational terms, and frought with irrational 
fears and irrational hopes of serious social and individual con- 
sequences.” 

After relating this anxiety to its deep psychological roots, the 
Study Group examined the stresses which the advent of atomic 
energy will introduce into the world, particularly into the under- 
developed areas, and urges the need for paying attention to the 
human factors involved in the planning and control of its develop- 
ment. Attention is drawn to the responsibility laid on 
scientists, politicians and journalists in interpreting and dissemi- 
nating accurate information about this new power, and to the need 
on the part of leaders of thought and action for recognising “the 
complexity of underlying emotions in the changing environment 
of the second industrial revolution” which the advent of the atomic 
age is bringing about. The establishment of a “culture of change” 
in which the necessary re-orientation could take place without up- 
heaval is suggested as a first task, but the main duty, in the 
Group’s opinion, must be that of bringing up children to accept in- 
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security and to face reality so that they may be free from anxiety 
and hate and may become self-reliant and responsible adults. 

A practical suggestion with regard to immediate action is the 
formation of small teams consisting, e.g. of a psychiatrist, a 
psychologist, a sociologist and a journalist for the purpose of study- 
ing local conditions and educating the community in matters per- 
taining to atomic energy and to the acceptance of new develop- 
ments.* 


Industrial Rehabilitation of “Mentally Disordered” Patients 

The Standing Mental Health Advisory Committee of the 
Central Health Services Council, made a special study during 1957 
of the value of industrial training in mental and mental deficiency 
hospitals and of the needs which its increasing introduction has 
disclosed. It was found that schemes of various kinds existed at 
13 mental hospitals and at 8 of the larger mental deficiency institu- 
tions, and that in all of them a common difficulty met with was that 
of how to obtain a steady flow of orders and how to ensure regular 
output on a scale to satisfy contractors. 

The Committee have recommended that such schemes should 
be carried on in separate units with a regime approximating to 
conditions which the participants would meet in outside industry 
on discharge, that greater encouragement should be given for the 
handling of their own earnings, and that the present limit of 20/- 
a week imposed by the National Insurance Unemployment and 
Sickness Benefit Regulations should be adjusted to give greater 
financial incentive. Most important of all, there should be a single 
officer employed to take charge of such units who should be 
responsible for dealing with firms and trade unions, for planning 
operations and for co-ordinating the work of the staff concerned. 
The post should be a whole-time designated one, and the officer 
should have the qualities needed for dealing with psychotic and 
subnormal patients. The Committee also expressed the opinion that 
industrial work could equally beneficially be engaged in by long 
term patients, provided the conditions were modified. 

A Circular issued in July by the Ministry of Health (H.M. (58) 
57) to Regional Boards and Hospital Management Committees, 
on points arising out of the Report of the Piercy Committee on the 
rehabilitation of disabled persons, refers to these recommendations 
and draws attention to the arrangements made in a few hospitals 
for sending suitable patients to Industrial Rehabilitation Units before 
discharge. It is considered that such Units should have access to 
specialist services and that psychiatric advice should be given in 
regular clinic sessions on the premises, wherever possible. The 
Minister also hopes that the importance of providing special hostels 
for patients from mental deficiency and mental hospitals going out 





*The Report has become available as we go to press. H.M. Stationery Office, 3/6d. 
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to daily employment, will be borne in mind by Hospital Boards in 
planning future developments in connection with rehabilitation. 
(In this connection it should be noted that the amount which hos- 
pitals are entitled to recover from such wage-earning patients 
towards their cost of maintenance has recently been raised to a 
maximum of £3 15s. per week). 

The part to be played by Health and Welfare Local Authori- 
ties in rehabilitation following on the Piercy Report is dealt with in 
a Circular also issued in July (16/58). Attention is specially drawn 
to the readiness of the Minister to give sympathetic consideration to 
proposals for establishing Hostels for convalescent mental patients 
undergoing industrial rehabilitation or on first entering employ- 
ment. 

Local Authorities are asked to consider favourably invitations 
which they may receive from hospital authorities for the attendance 
of an officer at case conferences arranged from time to time to 
assess the welfare needs of particular patients which may be 
arranged in connection with the resettlement clinics advocated. 
Close co-operation between the Welfare Service, and general prac- 
titioners is urged and particular stress is laid on the importance of 
co-operation between the Welfare Department and Youth Employ- 
ment Officers in the case of disabled school leavers. 


Latch-Key Children 

Following on a broadcast by C. A. Joyce in November 1956 
under the title “An Open Letter to the Mother of a Latch-Key 
Child”, the Middlesex Education Committee instituted an inquiry 
amongst some of its Head Teachers with a view to assessing to 
what extent the children of employed mothers did actually suffer 
from parental neglect. 

Information was obtained from 153 schools, attended by 
a total of over 60,000 children, in which the proportion of 
“Jatch-key children” was found to be as follows :— 


Grammar Schools ... ... 37% 
Secondary a. 
[a 
ae ae 


The facts elicited showed that the problem was by no means 
as simple as might be popularly supposed in that it involved much 
more than the question of “latch-key or no latch-key”. Many of the 
mothers who went out to work were responsible people providing a 
good home background and concerned with the welfare of their 
children whom they trusted with a key as a sign of responsibility. 
What lay behind child neglect was the personality of the parents, 
quite apart from whether a mother was employed or not. At the 
same time some Head Teachers stressed the specific difficulties 
created when the mother’s hours of work did not coincide with 
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school hours and when it continued throughout the school holidays, 
There was little evidence of any special physical suffering, however, 
amongst the children concerned. 

As a supplementary inquiry, the Principal Probation Officer 
examined records for one year of 538 children, aged 8 to 15, 
who had been before the Court, and found that of the 171 girls, 
12 (7%) and of the 367 boys, 68 (18%) could be called “latch-key 
children”. 

Without proper controls, both these surveys are recognised to 
be inconclusive and the Principal School Medical Officer, in 
recording them in his Annual Report for 1957, sums up by 
stating that “nobody really knows whether the fact that the mother 
of a family goes out to work is, or is not, harmful” and suggests 
that a “bored, cross and nagging mother in the home can surely 
do more harm than a cheerful good-natured one who goes out 
to work.” 


Tracts for the Times 

On the eve of the Queen’s Speech which, as we go to press, 
announces the intention of the Government to introduce mental 
health legislation, two pamphlets on the subject were published, 
emanating from members of the two main political parties. 

Policy for Mental Health, a Fabian publication, by Kenneth 
Robinson, M.P., is a skilfully and clearly presented survey of the 
present position of the mental health service with its needs, gaps 
and shortcomings, with indications of lines of future advance based 
broadly on the recommendations of the Royal Commission. Copies 
of the pamphlet may be obtained from the Fabian Society, 11 
Dartmouth Street, London, S.W.1, price 1/6d. 

Minds Matter by Beryl P. Cooper, written on behalf of the 
Bow Group and published by the Conservative Political Centre, 32 
Smith Street, London, S.W.1, price 2/6d., is a more ambitious 
pamphlet of eleven chapters surveying the whole mental health 
field and advocating not only the now familiar reforms recom- 
mended by the Royal Commission but certain others equally 
revolutionary. An original suggestion is that 138 committees co- 
terminous with the areas of the Executive Councils responsible for 
general practitioner services, should be formed to take over hospital 
administration now devolving on 14 Regional Boards and 400 
Management Committees. One administrative headquarters should 
be shared by the Hospital and Executive Council authorities with 
facilities available to the local health authorities. 

Both these pamphlets should be studied by all who wish to 
become fully aware of the issues involved in the discussions on the 
new Bill which lie ahead. We would also commend for this purpose 
a third publication, Mental Disorder, a commentary on the Royal 
Commission’s Report by C. H. Rolph, which can be obtained from 
the National Association for Mental Health, price 3/-d. 
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Reviews 


Social Class and Mental Illness. By A. B. Hollingshead and F. C. 
Redlich. John Wiley & Sons Inc. 30s. 


This is a report of one part of a large scale research project 
by a team of social scientists and psychiatrists on the relationships 
between social classes and mental illness. The study covers all 
persons under psychiatric treatment in a six months’ period of 
1950, resident in and around New Haven, Connecticut. 


As would be expected of its distinguished authors the work is 
most carefully done with full statistical control. Although, of 
course, it is difficult to apply the findings of social surveys in one 
community even to other States of the same country, many of the 
implications of this report should be considered by those interested 
in mental health in this country. 


The book divides patients up into social classes as measured 
by occupation, education and home address. The class and cultural 
stratification of New Haven would in some ways seem more rigid 
than an English county. Likewise, the division between the 
analytically orientated psychotherapist, and the general psychia- 
trist whose outlook is called “ directive-organic”, seems rather 
sharper than the comparable division that exists in this country. 
The book is concerned not only with the description and types 
of mental illness in the different classes, but also with the sorts of 
treatment that are obtained and how much they cost in the different 
classes. Some of the correlations are of course what one would 
expect. They show how psycho-analysis is really only provided 
for those who can afford to pay for it, but it then tends to be 
given for all types of illness, psychotic as well as neurotic. It is 
of interest that almost the only conditions which get the same treat- 
ment irrespective of social class, are the affective disorders which 
get E.C.T. whether they occur in dukes or dustmen. Perhaps the 
implication in this is that E.C.T. for depression is the only psychia- 
tric therapy for which unequivocal evidence of therapeutic success 
has been obtained. The authors point out further, that the absence 
of analytical psychotherapy for the lower social class patients is 
probably not only because they cannot afford it, but also because 
of the cultural differences between the psychiatrist and his patients 
in these classes. Classical psychotherapy is in fact a method of 
communication applicable only to a very small minority. 


The book points out a great many difficulties in the wider ap- 
plication of our newer knowledge in psychiatry to society as a 
whole. In spite of the numerous tables and statistics it is a very 
readable book which should be widely studied. 


D. A. Ponp 
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The Patient and the Mental Hospital. Edited by Milton Green- 
blatt, M.D., Daniel J. Levinson, Ph.D., and Richard H, 
Williams, Ph.D. The Free Press, Glencoe, IIl., U.S.A. $6.00, 


What are the factors that contribute most of all to the patient's 
recovery within the mental hospital? A perusal of the medical 
journals throughout the years might force one to the conclusion 
that it is the use of what happens to be considered at the moment 
the latest and most fashionable method of treatment. Bleedings 
and purgings have given way to E.C.T., insulin comas, and pre- 
frontal leucotomies, whilst moral treatment has been replaced by 
individual and group psycho-therapy. Some of the patients have 
always got well, but whether they do so as a result of or in spite 
of treatment is another matter. A further complication lies in the 
fact that the discharge rates from mental hospitals during the last 
100 years, varying between 20 and 80 per cent of all admissions, 
seem to depend very largely on public attitude towards the mentally 
ill. There are many who believe to-day that the recovery of the 
mental ‘hospital patient depends just as much, if not more, on the 
atmosphere or socio-environmental characteristics of a mental hos- 
pital community than upon any specific treatment procedures. 


This book is based on the papers and discussions of a con- 
ference on socio-environmental aspects of patient treatment in 
mental hospitals held at the Boston Psychopathic Hospital, U.S.A. 
The 60 participants consisting of psychiatrists, sociologists, and 
psychologists, were divided into four working groups, each group 
being concerned with one of the four main aspects of environmental 
influences which were brought to bear on the mental hospital 
patient, namely: (1) The organisation of the hospital as a whole; 
(2) The therapeutic personnel; (3) The Ward; (4) The extra-hospital 
world. It contains all the papers submitted by the various partici- 
pants, reports on the working group discussions and the plenary 
sessions, and also a final section dealing with the implications of the 
great changes taking place in our mental hospitals to-day. To all 
those who are already involved or are interested in bringing about 
these changes, this book can be heartily recommended. 


T. P. REes. 


A Man against Insanity. By Paul de Kreuf. Hutchinson. 10s. 


This is the biography of Dr. Jack Ferguson, M.D., who by the 
time he hhad passed his final medical examination at the age of 40 
had been a steel mill melter, a locomotive fireman, a barman, 
an insurance salesman, and a whisky pedlar, and also a medical 
student (off and on) for 18 years. After obtaining his qualifica- 
tion in 1948 he spent some time working at a general hospital, and 
this was followed by a highly successful period as a family doctor. 
Between July 1950 and August 1951 he was locked up three 
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times as a “barbiturate psychotic” behind the iron doors of the 
locked ward of an American mental hospital, leaving on each 
occasion before treatment had been completed. He returned 
again in December of the same year, and was finally discharged 
in May of 1952. Shortly afterwards he secured a post as Resident 
Psychiatrist in a State Mental Hospital. He became a fervent 
admirer of Walter Freeman, and within two years had, in con- 
junction with his associates, carried out 400 trans-orbital lobotomies, 
the last 162 without a single death. At this stage the head doctor 
told Dr. Ferguson that they were doing too many leucotomies, 
and insisted on more careful selection. Shortly afterwards Jack 
Ferguson resigned and obtained a post at the Traverse City State 
Hospital, where he turned his attention to serpasil, chlorpromazine, 
ritalin, and other drugs. Within one year 144 patients who had 
been in the hospital for an average period of five years had been 
discharged and were behaving normally at home or in family care. 


This stimulating and provocative book makes one wonder 
what had been happening to the patients before Dr. Jack Ferguson 
arrived on the scene, and also why the drugs used so successfully 
by him in an American State Hospital are not nearly as effective 
when used over here. Perhaps those who have visited mental 
hospitals in both countries will know the answer. 

T. P. Rees. 


Masochism in Modern Man. By Theodor Reik. Grove Press Inc. 
G.B. Distributors : John Calder (Publishers) Ltd. $1.95. 


Judging by what some of our patients do to torture them- 
selves, not only in their sexual but also in their social lives, it is 
difficult at times to see why a man has ever come to be regarded 
as an animal that seeks pleasure and avoids pain. In this book 
Dr. Reik stresses the social type of masochism which tends to 
dominate not only the life of individuals but also social groups. 
His studies of the perverseness of the individual and of the be- 
haviour of national groups forces him to the conclusion that, far 
from being a creature that seeks pleasure and avoids pain, man is 
indubitably a masochistic animal. Written by a well-known Ameri- 
can psycho-analyst, this is a book worthy of a place on every 
psychiatrist’s bookshelf. 

T. P. REEs. 


“Teach Them to Live.” By Frances Banks. Max Parrish. 30s. 


This is a lively and comprehensive survey of the development 
of education in the prison system and Miss Banks brings to her 
study wide vision and much human understanding. After five years 
in the pioneer post of tutor organiser at Maidstone Prison, she has 
travelled, seen and studied the work of a large number of our 
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corrective institutions and her book will stimulate and inspire all 
who have an interest in this testing field of social service.. It is a 
great tribute to the work and faith of countless men and women, 
who, in their varied ways, have laboured to bring of their own real 
treasure to the less fortunate! 


Miss Banks’ prime interest is, of course, education. Of the 
prison variety she comments: “It stuck itself like a barnacle on 
to the old penal hulk, no one put it there and no one scraped it 
off!” But now the day of good works must give way to a more 
scientific approach and, as one who understands the true purpose 
of education, she rightly demands a larger place for education in 
the future time-table of the prisoner. 


Those who work in the field of mental health will be interested 
in the discussion of group methods already in use amongst prisoners 
and will no doubt react in differing ways to the suggestion that 
prison staff should be trained to take therapeutic groups of various 
kinds. Authoritarian bias is not quite so readily modified as Miss 
Banks suggests! Nonetheless, we are moving into the era of 
“groups” and any method that develops better verbal communica- 
tion cannot but be of significance for those whose chief communi- 
cations have hitherto taken the form of antisocial action. 


To ordinary members of the public this book will be some- 
thing of a revelation of the thought and care that, in spite of the 
archaic conditions of prison life, go into the retraining of society’s 
failures. If the results are not startling, bearing in mind recent 
pronouncements on the success of prison training, the reader will 
at least have a truer picture of the magnitude of the problem that 
faces the prison authorities. 


There is a useful index and bibliography. J. M. Dicxox 


Like a Lamb. By Ella Hales. Christopher Johnson. 15s. 


The publishers of this autobiography have wisely left Ella 
Hales’ uneducated style untouched. They might easily have ironed 
out the style and the poignancy together. But they should have cut 
and arranged the material which is muddling, repetitive and 
ambiguous. 


The story is liberally sprinkled with villains. Miss Hales was a 
nurse who suffered a great deal of pain after a bad fall. These 
pains were diagnosed as delusions and she was certified as insane. 
The evidence is woolly and the lay reader is left boggling. If an 
orthopedic specialist had diagnosed a fractured spine and advised 
an operation would her doctor have taken no notice? On the other 
hand, if her condition was so bad could everyone else have missed 
it? 
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Whatever is in doubt, there is no question that she saw and 
experienced extreme inhumanity, that she was let out the moment 
she could prevail upon a hostile relative to provide the necessary 
signature, and that she left home almost immediately thereafter and 
within three months was nursing again. The “blurb” says she is 
now a Sister holding a responsible post, but the story ends with 
poverty in an attic and her pains still roaring away. 

JosEPHINE Barb. 


Strangers in My Body. By Evelyn Lancaster. Secker & Warburg. 
18s. 


I found this book both bad and fascinating. It repeats to a 
great extent the facts set out in “The Three Faces of Eve,” by 
Doctors Thigpen and Cleckley—a description of multiple per- 
sonality which has achieved some fame both as a book and a film. 
This time the ultimate personality—-a fourth, by the way — 
recounts the extraordinary lives of her predecessors, and her own 
birth and relatively satisfactory life. The writing is slick, the 
sentiment often nauseating and the verse shaming. 


There is a bizarre piece of medical hypocrisy : in the preface, 
the names and qualifications of the doctors concerned are splendidly 
rolled out. In the text, however, they are given pseudonyms, “ in 
the best and most scrupulous tradition of the medical profession ”. 
Both men must be a shade too gentle since they left their patient 
at large after she had attempted to strangle her daughter. Sur- 
prisingly, too, they arranged for her to act as a sort of medical 
cabaret after a dinner attended by their colleagues. Undoubtedly 
they earned the respect and affection of all four personalities. The 
birth of one and the death of two of these entities actually occurred 
in their consulting room. 


But all this is, I think, beside the point, because the over- 
whelming attraction of the book — whether you believe it or not — 
is that it teases the reader with unfamiliar ideas about personality. 
It does not matter that none of these girls is particularly interesting 
—one is high-principled and dreary, one selfish and shallow, one 
dignified and vain, and one practical and smug. What is compelling 
is the possibility that equally diverse facets may be embodied in 
each of us. 


Another intriguing problem remains. How many women will 
have filled this body before it is worn out? Will Evelyn’s husband 
find he has involuntarily remarried again? 


I strongly recommend this book to anyone who can stomach 
an unhappy literary style and can relish an _ extraordinary 
autobiography. 


JOSEPHINE Bairp. 
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Backwardness in Reading. By M. D. Vernon, M.A., Sc.D. 
Cambridge University Press. Pp. 227. 25s. 


In her book Dr. Vernon quotes some more recent literature 
and findings on the causes and remedy of poor reading than is 
available in Schonell’s “Backwardness in the Basic Subjects” and his 
“Psychology and Teaching of Reading”. The conclusions of her 
researches are as contradictory as those of 10, 20 or 30 years 
ago. The reader has not sufficient information about the con- 
ditions under which the various experiments and researches were 
done, nor whether the terms used mean the same to one researcher 
as to another. One is therefore left with the frustrating feeling that 
though this, that, and the other experiment, or result, are quoted, 
one is never sure whether or not these results are comparable and 
therefore meaningful. It is a pity that the Hunter and Diack 
investigation is quoted and the groups which they compared were 
not matched for intelligence. 


“Reading is as much an emotional as an intellectual achieve- 
ment of the child”. But no sufficient attempt is made to deal with 
the all important question of motivation, Perhaps more could be 
discovered that might help teachers of poor readers if research 
workers were to pay more attention to this. The different kinds of 
recall, auditory, visual, kinaesthetic, might have been examined 
further. For the teacher the study of the errors of a particular 
child’s reading and spelling can show which of these kinds of recall 
is faulty and can point the way to the remedial measures which 
can best help overcome the difficulties. Upon the weaknesses shown 
will depend the method most helpful to the child. It has been said 
that there is a relation between E.E.G. types and the kind of memory 
they have, and this is a point which might well be enquired into 
as regards its significance, if any, in relation to poor readers and 
the type of error to which any particular one is prone. On page 
123 it is said that narrowness of perceptorial span cannot be 
supposed to limit the capacity of a child who stumbles through 
print one word at a time. Is not the point really that some poor 
readers may not even stumble one word at a time—they would be 
reading each word by look and say in that case—but limit them- 
selves by nature of their narrow perceptual span to insignificant 
details and therefore get insufficient contextual cues. When some 
poor readers do stumble one word at a time, even this may mean 
that they lack the help of contextual cues outside the word which 
they are perceiving. 


It is said (page 173 para 2) that it is the more advanced stages 
which are likely to be affected, rather than the acquisition of the 
mechanics of reading, in the child who is less interested in learning 
to read because he receives insufficient encouragement at home, etc. 
This is surely relegating the importance of adequate motivation to 
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far too late a point in time. It is at the start that motivation is 
essential, though this is not to say, that after mechanics are 
mastered, that motivation then becomes of any less importance. 
However, this point is stated in the subsequent paragraph. 

Our penchant for thinking in categories instead of individual 
children may mislead us into looking for something called “the 
right method for children”. There are probably as many right 
methods as there are children learning to read. The skill of the 
teacher is to find the right method for each child after adequate 
motivation and good personal relationships have been built up. 

This book is a useful survey of the present controversial findings 
about reading difficulty. It does not bring these difficulties any 
nearer to a theoretical solution than previous books on this subject, 
but it does claim to be more than a study of the nature and origin 
of backwardness in reading and, as such, covers the ground 


thoroughly. PETER SECRETAN. 


Mental Deficiency Nursing. By John Gibson, M.B., Ch.B., D.P.M. 
and Thos. French, §.R.N., R.M.P.A. Faber & Faber. 12s. 6d. 
The subject of Mental Deficiency Nursing has not yet been 

adequately presented to the student nurse. With the vast amount 

of research being carried out at the moment, it does present special 
problems when trying to highlight the various aspects of this work 
to the nursing student. In view of this, and with respect to the 
authors, I cannot share their optimism in the value of the book 
to the Public Health Nurse, Social Worker, Parents, or to the 
Mental Deficiency Nurse. 


Because they have tried to satisfy so many, they have achieved 
very little in the way of a suitable book of instruction. The nursing 
of mental defectives must have a more prominent place in any book 
of this kind for it to be successful. The authors have mistakenly 
emphasised the preparation of trays and trolleys in preference to 
the work the nurses have elected to do. The preparation of trays 
and trolleys is taught in the school of nursing, and will reflect 
the requirements of the particular hospital while still maintaining 
the basic principle, it is a pity therefore that they saw fit to include 
that part of the syllabus in this book. 


The Nursing of Mental Defectives. By Charles H. Hallas, $.R.N., 

R.M.N., R.N.M.D. Bristol : John Wright & Sons. 21s. 

This book makes pleasant reading, and will be of value to the 
nurse in training for the G.N.C. Certificate for the Nursing of 
Mental Defectives, though it is a pity that the author did not 
include the legal definitions of mental deficiency as well as the 
modified explanatory ones. 


R. B. Hupparp, s.T.p. 
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The Psychic Sense. By Phoebe D. Payne and L. J. Bendit. Faber 

& Faber. 16s. 

This book by Dr. and Mrs. Bendit was first published in 1943, 
reprinted in 1946 and now a third edition has appeared with 
important alterations in the earlier chapters. The foreword by the 
late L. A. G. Strong quotes cases in which Phoebe Payne’s psychic 
diagnostic powers were exhibited. Mr. Strong ends by saying that 
the book’s subject matter is not yet susceptible of the kind of proof 
that would be demanded in a laboratory. Extra-sensory perception 
is active in some people and, according to the authors, can be 
trained. The learning to use psychic powers, they say, is justified 
for mankind is looking for a vision of spiritual and eternal values, 
things which endure and are stable no matter how much the 
material world may shift and change or collapse about their ears. 
Students of the poetry of William Blake, who is quoted, could 
usefully take this book as a guide. ALFRED Torriz. 


Children in Hospital. By James Robertson. Tavistock Publications. 
4s. 6d. 

Mr. Robertson makes a strong and moving plea for the more 
enlightened treatment of the young child in hospital, and makes 
it quite clear that daily visiting is not enough. There should also 
be more units where mothers could be admitted with young 
children. In long-stay hospitals one nurse should be assigned to 
a small group of children to act as a mother substitute. Some 
enlightened hospitals have already put some of these ideas into 
practice and this should encourage others to follow suit. B Sorpy. 


Progress in Child Care. By Audrey Wilson. National Children’s 

Home, Highbury Park, London, N.5. 7s. 6d. 

This book describes the pioneer training in child care initiated 
by the National Children’s Home. Miss Wilson is dedicated to her 
work and describes with a light touch the arduous efforts of her 
staff to open the training college and to carry on during the war. 
More than this, she gives an outline of the developing concepts in 
child care and relates these to her own knowledge of psychology 
and to her religious beliefs. 


The Adopted Child. By Mary Ellison. Gollancz. 16s. 

Mrs. Ellison, from a wide experience of social work, writes 
about the history of the background of adoption and of the 
emotional problems involved. She describes the social difficulties, 
especially the housing shortage, which to-day makes it hard for 
many to achieve the conditions of family life. Her stories from case- 
histories, however, make the issues appear too simple and advocate 
adoption as a sovereign remedy. There is a useful biography. 
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Where Love Is.—The Fostering of Young Children. By Josephine 
Balls, with a Preface by Dr. John Bowlby. Gollancz. 16s. 


This book constitutes an impassioned plea for providing sub- 
stitute family life for deprived young children. It has the 
backing of Miss Balls’ experience in the Northumberland Children’s 
Department, where she was able to promote a policy of closing 
nurseries and enlisting the help of foster parents. The question 
arises whether her championship of the deprived child, illustrated 
by selective material from case-histories, has not led to uncritical 
condemnation of the parents. we le 


Journal of the Midland Mental Deficiency Society 


This journal, published by the Midland Mental Deficiency 
Society founded in 1952, is mainly devoted to the presentation of 
articles dealing with the practical aspects of the problems of sub- 
normality. The educational and social viewpoints are represented, 
together with the medical and psychological aspects. The Journal, 
offers a platform on which all disciplines concerned with the prob- 
lem of subnormality can meet and exchange information and 
experiences. 


The recent issue (No. 6, Summer, 1958) of the Journal contains 
a “Symposium on the Role of the Mental Deficiency Hospital in 
Social Rehabilitation” with articles by R. Smith, D. Roswell-Harris, 
M. D. Neale, F. K. Fitzpatrick, A. A. Valentine and R. J. Stanley 
and papers on “Problems in the Differential Diagnosis of Mental 
Defect in Childhood” (W. L. Walker), “The Relationship between 
Intelligence and Mental Disorder in the Certified Defective” (M. 
Craft) and “A Preliminary Report on the Distribution of Somato- 
types in a Hospital for Mental Defectives” (L. J. Segal). 


Original contributions should be addressed to: The Editor, 
Monyhull Hall, Kings Heath, Birmingham 14. 


The Journal is published twice a year and the subscription is 
10/-. Orders for the Journal should be sent to: Journal of the 
Midland Mental Deficiency Society, Publication Offices, Monyhull 
Hall, Birmingham. 


The Time Span of Discretion in Job Analysis. By J. M. M. Hill. 
Tavistock Publications. 3s. 6d. 


This reprint of an article in “Human Relations” will be of 
interest to all who read Dr. Jaques’ “Measurement of Responsi- 
bility ” (reviewed in “ Mental Health,” Spring, 1957), for it discusses 
the difficulties in using his concepts of the time span of discretion 
and suggests how these may be met. 


R. F. TREDGOLD. 
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Letters to the Editor 


EFFECT OF CHILDREN’S TELEVISION ON BEHAVIOUR 
Dear Sir, 


The letter from Mr. L. F. Collins raises interesting points. Of course, 
I agree that the words “are consistent with” are preferable to “confirm” 
but Mr. Collins, it appears to me, falls into the fallacy of the use of partial 
extracts. The complete sentence is “As pictures with sound are used for the 
teaching of desirable subjects, it would seem obvious that they can teach 
undesirable subjects, such as cruelty, lack of feeling for others and skill in 
the commission of criminal acts.” The seeming “obvious” relates to teach- 
ing desirable subjects by means of pictures with sound. It does not relate 
to the findings of my investigation. 


If the cause of the increase in reported misbehaviour is something 
entirely different, such as Mr. Collins’s suggestion of a change in staff 
attitudes, the television would still have been the ultimate explanation of 
the alteration in behaviour, however short or long the chain of reactions 
which resulted in the alteration. If the television had not been installed, the 
chain of reactions would not have been initiated. 


The old “post hoc propter hoc” occurs throughout our lives. For in- 
stance, any reader of this letter will use this reasoning when assuming that | 
have written it, although he has no scientific evidence whatsoever that some 
other person has not done so and forged my name. 


I should add that the use of the words “disturbing effect” on the child- 
ren is not appropriate. Many of the children were not “disturbed”, they 
were delighted to be anti-social or “naughty”, including one who was found 
by the night patrol nurse sitting on the top of 12 counterpanes, 2 blankets, 
8 drawsheets and 2 nightgowns with the head of another girl at the bottom. 
This girl was a little disturbed. The staff certainly were! 


Yours faithfully, 
Sea Walls, G. de M. Rupo.F 
Clevedon, Somerset. 


Dear Ba 


I should like to join Mr. Collins (Mental Health, Summer 1958) in 
questioning the tentative conclusions suggested by Dr. Rudolph in his 
account of the effects of television upon hospital children (Mental Health, 
Spring 1958). 


The investigation was concerned to show an increase in the records 
of bad behaviour after the introduction of television. Presumably the 
hospital keeps no records of “good” behaviour among the children such 
as, for example, friendly and helpful actions, spontaneous interest in the 
world around and in each other, greater concentration on set tasks and so 
on. If such records existed, they might possibly show an increase also. 


It seems to me not impossible that the introduction of television or 
any other extra stimulus might result in an increase of every kind of activity 
which, though excellent for the children, might well create more work 
and trouble for the staff. 

Yours faithfully, 


ETHEL C. VENABLES. 
City of Birmingham College of Commerce, 
Birmingham, 1. 
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Recent Publications 


Books 

A Srupy oF THE Major PsycHoseEs IN AN ENGLISH County. Maudsley 
Monographs, No. 3. By Michael Shepherd, D.M., D.P.M. Institute 
of Psychiatry & Chapman & Hall. 25/-. 

PsyCHIATRY IN THE MopERN Wor p. By E. B. Strauss. Michael Joseph. 8/6. 

Tue Psycuiatric Hospitat as A SMALL Community. By William Caudil. 
(Harvard University). Oxford University Press, 52/-. 

EXPLORATIONS IN SoctaL Psycutatry. By Alexander H. Leighton, John A. 
Clausen & Robert N. Wilson. Tavistock Publications. 40/-. 

Tue GrowTH oF LocicaL THINKING (between 12 and 15). By B. Inhelder 
& J. Piaget. Trans. by A. Parsons & S. Milgram, Routledge & Kegan 
Paul. 32/-. 

Basy AND Cuitp Care. By Benjamin Spock. New and Enlarged Edition. 
The Bodley Head. 15/-. 

A Survey oF SoctaL ConpITIONS IN ENGLAND AND WALEs. By A. M, Carr- 
Saunders, D. Caradog Jones & C. A. Moser. Oxford University Press 

New Opportunities FOR DEAF CHILDREN. By Irene & Alexander Ewing. 
University of London Press. 15/-. 

Wipows AND THEIR Famities. By Peter Marris. Routledge & Kegan Paul. 
18/-. 

CarING FOR INTELLECTUALLY HANDICAPPED CHILDREN. By Ralph Winter- 
bourn (New Zealand Council for Education). Oxford University Press. 
4/6. 

MentaL Dericiency. THe CHanoinc Qutioox. Ann & A. D. B. Clarke. 
Methuen. 45/- 


Received for Review 

Tue NEUROSES AND THEIR TREATMENT. Edited by Edward Podolsky, M.D. 
Peter Owen. 63/-. 

PsyCHO-ANALYSIS AND CONTEMPORARY THOUGHT. Edited by John D. Suther- 
land. Hogarth Press. 25/-. 

Soca, Casework. A Propiem Sotvinc Process. By Helen Harris Perl- 
man. University of Chicago Press. Agents in G.B. Cambridge University 
Press. 37/6. 

SociaL Crass AND MENTAL ILLNEss. A Community Stupy. By August B. 
Hollingshead, Ph.D. & Frederick C. Redlich, M.D. New York: John 
Wiley & Sons. London: Chapman & Hall. 60/-. 

Human Groups. By W. J. H. Stott, Prof. of Philosophy, University of 
Nottingham. Pelican Books. 3/6. 

STRANGERS IN MY Bopy. Tue Finat Face or Eve. By Evelyn Lancaster 
& James Poling. Secker & Warburg. 18/-. 

Tue Lost Days or my Lire. By Jane Simpson. Allen & Unwin. 15/- 

Like A Lams. By Ella Hales. Christopher Johnson. 15/-. 

MurpER WITH A DiFFERENCE. THE Cases OF HAIGH AND CurisTIE, By 
Molly Lefebure. Wm. Heinemann. 21/-. 

Tue Minp 1n Heauinc. A PracticaL Guipe To FuLtt MENTAL AND 
PuysicaL Heatn. By Rolf Alexander. Odhams Press. 18/- 

PERSONALITY IN HAaNDwriTiING. A HANDBOOK OF AMERICAN GRAPHOLOGY. By 
Alfred O. Mendel. Peter Owen. 35/-. 

THEorY oF PsycHo-aNALyTIC TECHNIQUE. By Karl Menninger, M.D. Imago 
Publishing Co. Ltd. 25/-. 

ADMINISTRATIVE Mepicine. Transactions of 5th Conference sponsored by 

Josiah Macy Jr. Foundation. October 1956. 
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PHYSIOLOGY OF PREMATURITY. Transaction of 2nd Conference, March 1957 
_ $3.75. Josiah Macy Foundation, 16 West 46th Street, New York, 

ELEVEN YEAR O_ps Grow Up. Scottish Council for Research in Education, 
University of London Press. 15/-. 
PsycHOPATHIC PERsona.ities. By Kurt Schneider (University of Heidel. 
berg). Translated by M. W. Hamilton, B.A. Cassel & Co. 18/-. 
—- anp Teacuine. By H. S. N. McFarland, M.A., B.Ed. Harrap, 
Toys; THE Toots or Cuitpren. By June Frantzen. National Society for 
Crippled Children and Adults, 11 South La Salle Street, Chicago, 3, 
U.S.A. $1.00. 

BEHAVIOUR AND Puysigue. AN INTRODUCTION TO PRACTICAL AND APPLigp 
SomaTometry. By R. W. Parnell, M.D., M.R.C.P. Edwd. Arnold. 28/., 

A — IN PaRLIAMENT. By Donald Mc. I. Johnson. Christopher Johnson, 

8/-. 

INTRODUCTION TO PsycHtaTRIc Nursinc. By Marion E. Kalkman, RN. 
M.A., 2nd Ed. McGraw Hill Book Co., Ltd. 46/-. 

PsyYCHIATRY IN THE BriTiIsH ARMY IN THE SECOND Worip War. By Robert 
H. Ahrenfeldt (Late Major R.A.M.C. and Deputy Assistant Director 
of Army Psychiatry). Foreword by J. R. Rees. 35/-. 

It’s HEALTHY To BE Human. By F. R. C. Casson, M.B., B.S., D.P.M.. A 
“Family Doctor” book. British Medical Association, London. 10/6. 

Wortp Heattn. By Professor Fraser Brockington. A Pelican Book. 5/-. 


Reports and Pamphlets 

Ministry oF Heattn. Report for Year ending 31st December, 1957. Part I. 
H.M. Stationery Office. 12/6 

Boarp oF Controt. Annual Report to the Lord Chancellor for the Year 
1957. H.M. Stationery Office. 9d. 

CentraL Hearty Services Councii. Report for Year ended 31st Decem- 
ber, 1957. H.M. Stationery Office. 1/6. 

Poticy ror MENTAL HeEattu. By Kenneth Robinson, M.P. Fabian Society, 
11 Dartmouth Street, S.W.1. 1/6. 

Scottish Hearty Services Councit. Mental Health Legislation. Report 
by a Committee. H.M. Stationery Office, Edinburgh. 1/-. 

Home Orrice. Report of Commissioners of Prisons for 1957. H.M. 
Stationery Office. 9/6. 

Ministry oF EpucatTion. Education in 1957. H.M. Stationery Office, 9/-. 

NaTIONAL ASSISTANCE Boarp. Report for 1957. H.M. Stationery Office. 3/-. 

Tue Cuurcn’s Ministry oF HEa.inc. Report of the Archbishops’ Commis- 
sion. Church Information Board, Church House, S.W.1. 2/6 (postage 
4d.). 

Tue Famity 1n Contemporary Society. Report of Group convened by 
Church of England Moral Welfare Council. S.P.C.K., 10/6. 

Tue Prosiem Famity. Four Lectures given at a Conference of the Institute 
for Study of Delinquency, October, 1957. Obtainable from 8 Bourdon 
Street, London, W.1. 3/-. 

ee ResgarcH Councit. Report for 1956-57. H.M. Stationery Office. 
13/-. 

Tue Hanpicaprep Person. A REPORT ON THE PROVISION OF WELFARE 
SeRvicEs IN ScoTLAND. Scottish Council of Social Service, 10 Alva 
Street, Edinburgh, 2. 5/-. 

Tue ADJUSTMENT OF SEVERELY RETARDED ADULTS IN THE Community. By 
Gerhart Saenger, Ph.D. Report to New York State Interdepartmental 
Health Resources Board, Albany, N.Y. 

Dearness. A SuRVEY OF THE Prosiems. North Regional Association for 
the Deaf, 33 Blackfriars Street, Manchester, 3. 2/6. 
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SUNFIELD CHILDREN’S HOMES LTD 
Clent Grove, Clent, Stourbridge, Worcestershire 
Centre for the Curative-Educational Work inaugurated by Rudolf 


Steiner in conjunction with Dr Ira Wegman. 
(Registered as a Charitable Organisation) 


A private Approved Home for mentally defective children up to the 
age of 16 years. A few vacancies are available for medium-grade 
children aged 4 to 8 years. 

For particulars apply to the Matron. 
Telephone: Hagley 2253-4 Nearest Station: Hagley, W.R. 








MARGARET MACDOWALL SCHOOL 
Burgess Hill, Sussex 
A well run happy Home for medium grade backward girls over the 
age of 16. 

The School is administered as a Charitable Trust by parents, trustees 
and guardians of the majority of the girls and is approved by the 
Ministry of Health. 

Fees from £300 p.a. 
For further details apply: 
The Secretary, 13 Mill Road, Burgess Hill, Sussex. (Telephone: 3030) 








Telephone: Finchley 5283 
NORTHUMBERLAND HOUSE 
237 Ballards Lane, Finchley, London, N.3 


A PSYCHIATRIC NURSING HOME 
for the treatment of Mental and Nervous Ilinesses 


Voluntary, Temporary, and Certified Patients received. Occupational 
Therapy, Psychotherapy, E.C.T. Electroplexy under Thiopentone and 
Scoline. Insulin Coma Unit. Group Therapy. Patients continually in 
analysis with approved Analysts. 


For further particulars, apply to the Physician a nt 
Robert M. Riggall, Member British Psycho-Analytical Society 











MIDDLETON HALL 
Middleton-St-George, Darlington 
A small private Hospital, conveniently situated close to Darlington and 


the Great North Road, which receives cases of mental illness with the 
minimum of formality, particularly those associated with old age. 


Terms moderate. 
Apply to the Physician Superintendent. 
Telephone: Dinsdale 7 

















THE NURSING OF MENTAL DEFECTIVES 


By CHARLES HALLAS. 196 p., with 9 plates. 

21s., postage 1s. 1d. 
“Mr. Hallas has produced a modern manual for mental deficiency 
nurses which should be extremely valuable . . . has been needed for 
a long time. Most aspects of the subject are covered and the author 
has a modern and enlightened approach.”—Medical Press. 


CEREBRAL PALSY IN CHILDHOOD 
By GRACE E. WOODS. Foreword by PETER HENDERSON. 
166 pp., with 21 plates. 27s. 6d., postage 1s. 
“The book is well-produced and the photographs are excellent . . . 
a most valuable work. Should certainly be read by all doctors and 
physiotherapists who have the care of children with cerebral palsy.” 
—S pastics Quarterly 


NOTES ON MENTAL DEFICIENCY 


By J. F. LYONS and W. A. HEATON-WARD. | 3rd Edition 
52pp. Illustrated. 4s., postage 2d. 
“A concise and handy little work; the text is lucid and up-to-date. 
A most useful pocket guide for all who have practical dealings with 
any part of the field of mental deficiency.” —The Practitioner. 


John Wright & Sons Ltd., Bristol 








PURLEY PARK 


READING, BERKS. 
Private Home for Mentally Handicapped from 16 years of age. 
Approved by Ministry of Health. Outdoor occupation—Pigs, Poultry, 


Vegetables and Feed Crops produced on 40 acres of grounds. 
Qualified Speech Therapist available. 


Apply Principal Tel. Reading 67608 














MENTALLY HANDICAPPED CHILDREN’S HOTEL 
Grange-over-Sands, Tel. 2615 


Individual care for severely disabled, acutely disturbed, 
epileptic and spastic babies and children under 14. 


N.B. NO BEHAVIOUR TOO DIFFICULT 


























JOURNAL OF MENTAL DEFICIENCY RESEARCH 
Chairman: L. S. PENRosE 


Editor: B. W. Ricuarps 
St. Lawrence’s Hospital, Caterham, Surrey 
Published by THe Nationat Society ror MENTALLY HANDICAPPED 
CuiLpren. 162a, Strand, London, W.C.2 
A Journal with a medical bias, but accepting original contributions on 
all aspects of mental deficiency. Appears twice a year. 
Single copy: 7/6 or 75 cents. Yearly: 15/- or $1.50 
Subscriptions and enquiries to the N.S.M.H.C. Contributions to Editor 








SPRINGFIELD HOUSE, Near BEDFORD 
Tel. BEDFORD 3417 


A Private Mental Hospital two miles from Bedford Station for 
48 patients of both sexes (Certified or Voluntary). Extensive grounds 
and vegetable garden. Elderly patients requiring special care and 
attention are admitted. 


Fees from 10 Guineas per week. 


For forms of admission, etc., apply to the Resident Physician, 
CEDRIC W. BOWER 








WHAT NATIONAL MEMBERSHIP MEANS 


Throughout Britain there are Co-operative Societies and the 
National Membership Scheme enables members to receive Dividend 
on Purchases wherever they go. Their share number is quoted with 
the applicable prefix and the local Society arranges for the Dividend 
to be transferred to the member's own Society. 


LONDON CO-OPERATIVE SOCIETY LTD. 
54, Maryland St., Stratford, E.15. Tel: Maryland 4201 

















MOUNT PLEASANT 
(Founded by the late Dr. E. Casson, O.B.E., in 1929) 


A registered nursing home for neuroses, geriatric patients and 
convalescence. Fees include remedial exercises and occupations in the 
home or in a separate department. 


G. de M. RUDOLF, M.R.C.P., D.P.M., D.P.H. 
VICTORIA ROAD CLEVEDON 
Tel. CLEVEDON 2026 























FIELD PLACE APPROVED HOME 


New Milton, Hampshire 





This Home has been established for 25 years. 
It 1s approved by the Ministry of Health and is 
staffed and equipped to care for mentally handi- 
capped children of all grades from birth to 16 years. 


Individual care and attention given to every patient. 


Apply: Yvonne Wyatt, Superintendent. 
Telephone: Highcliffe 2306 














DR BARNARDO’S HOMES 


DR BARNARDO'S HOMES have vacancies for Housemother 
and Cottage Assistant at a residential home and school for 
senior girls (11-15) in Wokingham, Berkshire. 

Applicants must be of Protestant Christian faith and interes- 
ted in homemaking and in schoolgirls and their problems. 
Write to: Miss Scott, 18 Stepney Causeway, London, E.1 
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NEWS MH, LETTER 


ISSUED BY THE NATIONAL ASSOCIATION FOR MENTAL HEALTH 
MAURICE CRAIG HOUSE - 39 QUEEN ANNE STREET - LONDON, W.1 
TELEPHONE: WELBECK 1272 PRICE 3d. 











Preparing for “The Day” 

As we go to press we are eagerly awaiting the publication of 
the Mental Health Bill which we have every reason to hope wiil 
be introduced during the coming Parliamentary session. 

An ad hoc Committee—consisting of Mr. Kenneth Robinson, 
M.P., Mrs. Rose Hacker, Dr. T. P. Rees, Dr. D. H. H. Thomas and 
Dr. J. B. S. Lewis, with power to co-opt—has been appointed by 
the Council to examine the Bill, and members of the Standing 
Committees and Sub-Committees concerned have been asked to 
hold themselves in readiness for meetings which will be called at 
short notice after the Bill becomes available. 


World Mental Health Year, 1960 


It is hoped that the observance of 1960 as “World Mental 
Health Year” in many different countries will not only give fresh 
incentive to the organisations working directly in this field but will 
also encourage others with a wide range of social concerns and 
interests to consider what bearing their work has on the creation 
of positive mental health, and what contributions they can make 
to the Year’s activities. 

A large number of voluntary bodies were invited by the 
N.A.M.H. to send representatives to discuss this question at a 
meeting under the chairmanship of Lady Allen of Hurtwood which 
is being held as we go to press. The response to the invitation may 
be taken as an encouraging indication of the interest which the 
World Federation’s project is arousing. 

The Federation has recently appointed an Organiser for the 
project and has issued the first of a series of “News Letter and 
Progress Reports” which will be published periodically. Copies can 
be obtained from 19 Manchester Street, W.1., by anyone who is 
interested. 
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Mental Health National Appeal 


The 1958 London Flag Day realised just over £13,000, com- 
pared with £12,200 in 1957. A number of additional districts was 
covered. A better result could undoubtedly have been expected had 
not the ’bus strike made depot holders’ meetings difficult to convene 
with a consequent loss of potential sellers. 

A number of house-to-house envelope collections have been 
undertaken by voluntary organisations during the summer and we 
are particularly indebted to the contributions made by the Somerset 
and the Wirral Voluntary Associations, to which we refer to on 

age 5. 
On November 19th, Lord Monckton and Mr. R. A. Butler 
are holding a Luncheon for leading business men at the Savoy 
Hotel. 

The most outstanding event to record is that during the even- 
ing of Christmas Day, Mr. Christopher Mayhew, M.P., is making 
an Appeal Broadcast for us over the B.B.C. Television network. The 
fact that the B.B.C. has felt able to allot this most important time 
to an appeal dealing with mental health is, we feel, symptomatic 
of a changing attitude on the part of the general public and a grow- 
ing sympathy and understanding. It is hoped that members and 
friends will make this broadcast known as widely as possible. 


Mental Health Broadcasts 


A series of six Sound Programmes in the new “To Comfort 
Always” series was on the air between August 6th and September 
25th, culminating in a most helpful “Your Questions Answered” 
programme, in which Dr. Doris Odlum took part. To this series, 
Miss Dean also contributed. Unfortunately four of the broadcasts 
were transmitted only in the Scottish Home Service to the great 
disappointment of would be listeners South of the Border. 

In “Lifeline”’—a series of B.B.C. Television programmes on 
problems which isolate the sufferer—a consultant psychiatrist has 
been dealing constructively with such topics as the needs of children 
in hospitals, facing incurable illness, psychopaths, and the effects 
on children of “broken homes”. 

Independent Television Companies have shown programmes 
on such problems as suicide, racial tensions and “People in 
Trouble”. 

There is no doubt that the public are becoming through these 
means, much more aware of the human problems involved in 
mental illness and mental deficiency. Our Public Information 
Department would welcome comments on relevant programmes 
which members may have heard or seen and on any interesting 
points that may have come to their notice in listeners’ reactions to 
them. 
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N.A.M.H. Northern Committee 
Mental Health Workers’ Refresher Course 

The Third Refresher Course, to which reference was made in 
our last News Letter, has now begun. It was finally found possible 
to accept 35 students who assembled on September 1st for Part I 
consisting of a four weeks’ residential period of lectures and 
discussions. As in previous years, these dealt with Casework, mental 
disabilities, rehabilitation and allied subjects with certain additional 
features including three lectures on the recommendations of the 
Royal Commission given respectively by a Medical Officer of 
Health, a Medical Superintendent and a psychiatric social worker 
engaged in community care service. Part II of the Course is now 
proceeding, consisting of 20 weekly casework seminars in centres 
accessible to the students. For the seminar held in previous years in 
Liverpool we have been fortunate in having Mrs. Castle as tutor : 
and it is with deep regret that we have to record her death. As 
a result new arrangements became necessary and the Seminar was 
moved to Manchester where it is being led by Mrs. Smith who is 
the Senior P.S.W. employed by the Manchester Corporation. The 
final residential week, of which Part III consists, will begin just 
before Easter, 1959. 


Study Week for M.O.Hs. 

During the week-end of September 27th-28th, Medical Officers 
of Health who attended the Course held last April on “Mental 
Health in the Public Health Field”, met in Ambleside for further 
discussion. This was arranged at the suggestion of the Medical 
Officers concerned, and was felt to have been most profitable. Dr. 
Mary Burbury led the discussions which focussed chiefly on “pre- 
vention”. The question of the need for courses for other groups of 
workers in the Public Health field was also considered. 

Local Appeals Committee 

A delightful and highly successful effort to raise funds for the 
Northern Committee was made by its Chairman, Lady Graham, 
through whose good offices the Yorkshire Flower Decoration Club 
staged an exhibition of flower arrangements held at her lovely 14th 
Century family home, Norton Conyers, near Ripon, which she 
generously lent for the occasion. Over 1,000 visitors attended, and 
the final sum handed to the Committee amounted to £350. 

Staff 

Mrs. Callaway has now resumed her work as Northern Secre- 
tary after having successfully completed the Mental Health Course 
at Manchester University. 

Miss Barbara Boyle, who acted as Secretary during the year 
in Mrs. Callaway’s place, has now given up her work with the 
Association. The Executive Committee at Headquarters and the 
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Northern Committee have expressed to her their gratitude for 
the contribution she has made to the development of the work in 
the North. It is always difficult to fill a temporary post but Miss 
Boyle rose to the occasion with outstanding success, and our good 
wishes go with her in whatever new work she takes up. 


Educational Activities 


A Residential Week-end Conference for Assistant Medical 
Officers of Health working in Maternity and Child Welfare Clinics 
will be held in London at the Ivanhoe Hotel, Bloomsbury, from 
February 20th to 22nd, 1959. The Conference will consider new 
developments in the mental health field, particularly in relation to 
Local Authority Health Services, with special emphasis on the 
importance of laying the foundations of mental health in the early 
years of infancy and childhood and on preventive work with the 
family group. Each session will take the form of a discussion opened 
by the speaker and the number of students will be limited to 35. 
Forms of application may be obtained from the N.A.M.H. Educa- 
tion Secretary, 39 Queen Anne Street, W.1., and should be returned 
not later than 12th January. 

A second Course of Lecture Discussions for Visiting Teachers 
of Handicapped Children has just been completed. 

The Department is also completing a Course of Discussions on 
the use of Films for showing to parent-teacher and similar groups. 
Attendance at this Course was limited to members of the staffs of 
Child Guidance Clinics. 

A further Course for Chaplains of Mental and Mental Defi- 
ciency Hospitals in the Region of the South West Metropolitan 
Hospital Board, is being held in November and will again take place 
in Eastbourne. 


Mental Deficiency Training 


The new In-Service Course for teachers of mentally handi- 
capped children employed in Occupation Centres and Mental 
Deficiency Hospitals in the Newcastle-on-Tyne area, began at the 
end of September. In organising this Course we gratefully acknow- 
ledge much valuable help received from the various authorities 
concerned and from the University of Durham. 

The Department recently arranged visits to Occupation 
Centres for a group of 45 German teachers and students from 
Special Schools in Western Germany who were visiting London 
under the leadership of Prof. Dr. Schomburg of Hanover. 

Miss Dean has taken part in a Southern Area Independent 
Television Broadcast from Southampton, as well as making a contri- 
bution to the second series of the radio programme “To Comfort 
Always” referred to on page 2. 
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Voluntary Associations 


The N.A.M.H. Council has agreed that one of its own special 
activities in preparation for Mental Health Year will be an attempt 
to form new Local Voluntary Associations in any areas where 
interest already exists or where there is a good prospect of creating 
it. 

A Sub-Committee has been set up under the chairmanship of 
Mrs. Hilary Halpin, J.P. (who is the chairman of our Social Services 
Committee), a draft constitution has been prepared, and a meeting 
of representatives of existing Associations is being held on October 
28th to discuss how far they would be ready to make any adapta- 
tions necessary for fitting into the suggested new pattern. 

The establishment of many more vigorous and well-informed 
Mental Health Local Associations throughout the country would 
be of the greatest possible use in spreading information about the 
coming new legislation and in urging its implementation. 


The Wirral Association recently organised a coffee morning 
and tombola which was presided over by the Mayor and Mayoress 
of Birkenhead. It resulted in a cheque for £210 for the Mental 
Health National Appeal to be shared equally between the 
N.A.M.H. and the Mental Health Research Fund. We congratulate 
our Wirral members on this splendid achievement. 


The Somerset Mental Welfare Association is thoughtfully 
examining its role in the face of rapidly changing conditions in 
which it is recognised that “publicity and propaganda must play an 
ever increasing part” in order that there may be a greater awareness 
of the problems presented by mental ill-health and mental deficiency. 

We are grateful to Somerset for a generous donation of over 
£106 collected for the Mental Health National Appeal. 


Residential Services 
Holiday Homes 

Both our Homes—at Rhyl and Bognor—have again been 
booked to capacity during the holiday season. Despite the weather, 
which could not have been worse, the efforts of the staffs to make 
the visits of the various parties enjoyable, succeeded in sending 
them away with increased health and happy memories. 

A Flag Day at Rhyl in August brought in nearly £60—a 
splendid result due to the hard work put into the venture by Mr. 
Turland (Warden of our Home there) and the local residents whose 
help was enlisted. 

The vagaries of the weather this year have emphasised the 
need for recreation huts in the grounds of both Homes, and we 
much hope that sooner or later some generous donors will help us to 
provide these extra amenities. 
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Orchard Dene 


In July, our Short Stay Home was much honoured by a visit 
from H.R.H. The Duchess of Kent who, as our Patron, asked that it 
might be included in her Lancashire tour. She was received by 
Lady Norman and Miss D. C. Keeling, Chairman of the Welfare 
Committee. This was a great occasion for everyone who took part 
in it and members of the staff were delighted at the friendliness of 
Her Royal Highness and the informality of her approach. ; 


Kelsale Court (Suffolk) 


Many of the children who have been in our care here for a 
long time have now reached the maximum age limit of 16 (or 14 
in the case of boys) and their transfer to larger mental deficiency 
hospitals or to other forms of care is now in process. This leaves 
vacancies for which we would welcome enquiries. The fees charged 
at present are 5 guineas per week. 


Parnham (Dorset) 


The “Bring and Buy” Sale organised by the Friends of Parn- 
ham in July raised the sum of £60 with which it is hoped to buy 
a television set. 

An advertisement in the “Sunday Times” asking for occupa- 
tional therapy materials, met with a most generous response and 
many parcels of knitting wool, embroidery silk etc., have reached 
us, some from as far away as the North of Scotland. They have all 
been gratefully received. 

At the present moment we are seeking a Deputy Matron—some- 
one with understanding of the problems of old age—whose help 
would be an invaluable asset. 


Fairhaven (Blackheath, S.E.) 


At our new Hostel for educationally subnormal boys who have 
left Special Schools, there are now 20 in residence. The Hostel is 
being formally opened on October 30th by Sir Arthur Howard, 
Chairman of the Trustees of the London Parochial Charities 
through whose generosity the project has been made possible. It is 
becoming well known locally and gaining friends. Some of the boys 
have joined a Youth Club in the district and gifts from interested 
well-wishers have included a radiogram and a table tennis table. 

The Residential Services Committee is now actively negotiating 
for a second property to be used as a similar Hostel for girls. 


Duncroft (Staines) 


The Managers have not yet succeeded in filling the vacancy 
for a Head Mistress at this School, and are indebted to the Home 
Office Inspectorate who have provided additional advisory assis- 
tance over the last few months and given valuable help and 
support to the Deputy Head. 
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The swimming team from the School recently won the Home 
Office Approved Schools Championship. In addition the four girls 
concerned won the Shield for the relay race at the same event. 


Publications 


“Mental Illness—a Guide for the Family” (price 2s. 8d. post 
free) has twice been discussed in radio programmes and once on 
television. As a result we have had a flood of orders. 


Fifty Questions and Answers on Mental Illness (price 1s. 2d.) 
has also proved to be popular and has had to be reprinted. 


Religion and Healing, the article by Dr. Dennis Martin pub- 
lished in the Summer issue of “Mental Health’, is now available 
as a reprint (price 8d. post free). 


We cannot afford to spend money on advertising and therefore 
must rely to a great extent on our members and friends for making 
our publications known. Any offers of help in this would be grate- 
fully welcomed, and we may mention the example of one enterpris- 
ing member who has promised to take specimen pamphlets to show 
at his Friends’ Meeting. 


Dame Evelyn Fox Memorial 


Subscribers to this Memorial will be glad to know that a 
portrait of Dame Evelyn is being painted by an artist who has 
studied various photographs of her from which, together with 
information provided by members of the Memorial Committee and 
others who knew her, he is skilfully creating a picture. 

It will be hung, with a commemorative plaque, in the room at 
43 Queen Anne Street assigned as her memorial, and it is hoped 
that after the next meeting of the Council on January 16th, the 
portrait will be formally presented to the Association by the 
Memorial Committee. 

We are glad to learn that one of the villas at Cell Barnes Hos- 
pital, St. Albans, is named after Dame Evelyn. 


N.A.M.H. Annual Conference, 1959 


Preliminary preparations for our next year’s Conference, to be 
held again at Church House, Westminster, on March 19th and 
20th, are actively in hand. The theme will be : “The Place of Work 
in the Treatment of Mental Disorder.” Details of the programme 
and names of speakers will be circulated to members later, but we 
are able to announce that the Official Opening will be performed 
by the Minister of Labour, the Rt. Hon. Iain Macleod. 
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15th Inter-Clinic Conference 


This Conference—limited to past and present staffs of Child 
Guidance Clinics as in previous years, will be held at the London 
School of Economics, on April 10th and 11th, 1959. The subject 
will be ‘““Truancy—or School Phobia?” The programme is now in 
course of preparation and full particulars will be circulated shortly, 


N.A.M.H. Christmas Cards 


In addition to our 1957 cards, which are still available, we 
have this year published four new ones. 


“Icy Waters” by Peter Scott, printed in full colour. 
10/9d. per dozen. 

“Shooting Star’ by Sidney Cockerell. In Silver on 
hand produced coloured marble paper. 10/9d. per dozen. 

Owl by Durer. Black and white. 6/9d. per dozen. 

Adoration of the Child. By Fillipino Lippi. Black 
and white. 6/9d. per dozen. 


Orders are invited now, and a folder with illustrations of all 
the cards available, may be had on application to the N.A.M.H, 


The Old Order 


Although the old order in mental health legislation is in process 
of giving place to new, knowledge of it is meanwhile needed not 
only for practical purposes but also for assessing the nature of the 
changes which lie ahead. 


Our two widely read pamphlets on “Legislation relating to 
Mental Patients’ (post free, 1s. 5d.) and “Legislation relating to 
Mental Defectives” (post free, 1s. 2d.) continue to be available and 
we venture to commend them during this transition period. 


An §.0.S. 


We are urgently in need of copies of the Spring (1958) issue 
of Mental Health. If any members who have this issue and do not 
wish to keep it would send it back to us, it would be most gratefully 
received. 





St Christopher Press Ltd, Letchworth, Hertfordshire 











